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YAMES AND ADDRESSES OF ATTORNEYS 


STUTSMAN, HACKETT & NAGEL, 
. J. NAGEL, 
., B. HACKETT 


1360-L Street, 
Fresno 21, California, 


Attorneys for the plaintiffs 


SITZWILLIAM & MEMERING, 
s4EO M. FITZWILLIAM 


926-Jay Building, 
Sacramento 14, California, 


Attorneys for the defendants 


In the District Court of the United States, Northern 
District of California, Northern Division 


. No. 7007 


BARBARA ARRAMONE, a minor, by and through 
DOMINICK N. ARRAMONE and MARY J. 
ARRAMONE, her guardians ad litem, DOM- 
INICK N. ARRAMONE and MARY I. AR- 
RAMONE, husband and wife, Plaintiffs, 


vs. 

JOHN A. PROWSE, as Administrator of the 
Estate of ALVIN PROWSE, also known as 
ALVIN I. PROWSE, deceased, FIRST DOE, 
SECOND DOE and THIRD DOE, 

Defendants. 


PETITION FOR APPOINTMENT OF GUAR- 
DIANS AD LITEM FOR PLAINTIFF TO 
INSTITUTE ACTION 


To the United States District Court for the North- 
ern District of California, Northern Division: 


The petition of Barbara Arramone respectfully 
shows: 


That she is an infant under the age of 21 years 
and of the age, to wit, seventeen (17) years; that 
she desires to institute an action with this court 
against John A. Prowse, administrator of the estate 
of Alvin Prowse, also known as Alvin I. Prowse, 
deceased, First Doe, Second Doe and Third Doe, 
above named defendants, to recover the sum of 
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One Hundred Fifty Thousand Dollars ($150,000.0 
in damages for personal injuries; that she has : 
legally appointed guardian and she therefore pra 
that Dominick N. Arramone and Mary J. Arr 
mone, her father and mother respectively and wi 
whom she resides and has her domicile at 30 
North Rutherford Avenue, Chicago, Illinois, m 
be appointed guardians ad litem for the purpc 
of instituting the action, they having consent 
to act. 


Dated: This 2nd day of January, 1953. 


/s/ BARBARA ARRAMONE, 
Petitioner 
STUTSMAN, HACKETT & NAGE 
/s/ By J. J. NAGEL, 
Attorneys for Petitioner 


CONSENT 


We, Dominick N. Arramone and Mary J. Art 
mone, in the above petition named consent and ° 
and each of us are willing to serve as the guardia 
ad litem of the above named petitioner, Barba 
Arramone, for the purpose of instituting acti 
against the said John A. Prowse, administrator 
the estate of Alvin Prowse, also known as Alvin 
Prowse, deceased, First Doe, Second Doe and Thi 
Doe. 


/s/ DOMINICK NICHOLAS ARRAMONE 
/s/ MARY J. ARRAMONE 


[Endorsed]: Filed Jan. 14, 1954. 
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ORDER APPOINTING GUARDIANS AD LI- 
TEM FOR INFANT PLAINTIFF TO IN- 
STITUTE ACTION 


Now on this day the petition of the above named 
Barbara Arramone for the appointment of Dom- 
inick N. Arramone and Mary I. Arramone, as her 
guardians ad litem for the purpose of instituting 
suit against John A. Prowse, as administrator of 
the estate of Alvin Prowse, also known as Alvin I. 
Prowse, deceased, First Doe, Second Doe and Third 
Doe, above named defendants, and the written con- 
sent of Dominick N. Arramone and Mary I. Arra- 
mone being presented to the Court and approved, 
Dominick N. Arramone and Mary I. Arramone are 
hereby appointed as guardians ad litem to institute 
and prosecute the action. 


Dated: This 14th day of January, 1954. 


/s/ DAL M. LEMMON, 
District Judge 


[Endorsed]: Filed Jan. 14, 1954. 


[Title of District Court and Cause. | 


COMPLAINT FOR NEGLIGENCE 
AND DAMAGES 


For a first cause of action plaintiff, Barbara Ar- 
ramone, a minor, by her guardians ad litem, Dom- 
inick, N. Arramone and Mary I. Arramone, alleges: 
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I. 

That each of the plaintiffs, Barbara Arramone 
Dominick N. Arramone and Mary JI. Arramone, 1 
a citizen of the State of Illinois and each of th 
defendants, John A. Prowse, as administrator o 
the estate of Alvin Prowse, also known as Alvin J 
Prowse, deceased, First Doe, Second Doe, an 
Third Doe, is a citizen of the State of California, o 
is Incorporated under the laws of the State of Cali 
fornia; that each of the counts or matters in con 
troversy exceeds, exclusive of interest and costs 
the sum of Three Thousand Dollars ($3,000.00) 


juke 
That the true names and capacities whethe 
individual, .corporate, partnership, association o 
otherwise of the defendants sued herein by th 
fictitious names of First Doe, Second Doe and Thir 
Doe are unknown to plaintiff and plaintiff there 
fore sues such defendants by such fictitious name 
and will ask Jeave to amend this complaint to shov 
their true names and capacities when same hav 
been ascertained together with proper charging al 
legations. 
JUDE 
That the plaintiff, Barbara Arramone, is an in 
fant of the age of (17) seventeen years; that Dom 
inick N. Arramone and Mary I. Arramone are hus 
hand and wife and the parents of said plaintiff 
Barbara Arramone, and were legally appointe 
cuardians ad htem of said minor, Barbara Arra 
mone, by the above entitled court on the 14th da 
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of January, 1954, for the purpose of prosecuting 
this action in her behalf. 


LV. 

That the defendant, John A. Prowse, was ap- 
pointed administrator of the estate of Alvin Prowse, 
also known as Alvin I. Prowse, deceased, on the 
15th day of October, 1953, pursuant to the order 
of the Superior Court of the State of California 
in and for the County of Calaveras in estate pro- 
ceeding No. 2639 and at all times since has been 
and now is the duly qualified and acting administra- 
tor of the estate of Alvin Prowse, also known as 
Alvin I. Prowse, deceased. 


V. 

That on or about the 27th day of August, 1953, 
while the plaintiff, Barbara Arramone, was riding 
as a passenger in a certain automobile being driven 
by Joseph R. Brunkala at the intersection of U.S. 
Highway 99 at California State Route 88 also 
known as Waterloo Road, public highways in the 
County of San Joaquin, State of California, the 
said Alvin Prowse, also known as Alvin I. Prowse, 
deceased, did so negligently drive and operate a 
certain 1950 Dodge pickup truck owned and con- 
trolled by him as to eause it to violently collide 
with the automobile in which said plaintiff, Bar- 
bara Arramone, was riding. 


Wiel. 
That as a result of the negligence of the said 
Alvin Prowse, also known as Alvin I. Prowse, de- 


8 Barbara Arramone, et al., vs. 


ceased, and the aforesaid collision said plainti: 
Barbara Arramone, was thrown in and about tl 
automobile in which she was riding and sustain 
injuries as follows, to wit: Loss of four teeth, dar 
age to five other teeth of which four may be lo: 
concussion of the brain, severe multiple laceratio: 
of the forehead and face, injury and possible pe 
manent paralysis to facial nerves in the left chee 
abrasion and loss of skin covering on nose, lacer 
tion of the left knee, chip fracture of the distal po 
tion of the ulna of the left arm, secondary anem 
and shock and injury to brain and nervous syster 
that plaintiff is informed and believes that sa 
injuries and each of them are of a permanent n 
ture; that plaintiff, Barbara Arramone has therel 
been damaged in the sum of One Hundred Fif 
Thousand Dollars ($150,000.00). 


VII. 

That heretofore and on or about the 22nd day | 
January, 1954, a verified claim was filed on beha 
of the plaintiff, Barbara Arramone, by her gua 
dians ad litem, Dominick N. Arramone and Mai 
I. Arramone, with the Clerk of the Superior Cou 
of the State of California in and for the Coun 
of Calaveras in that certain probate proceedi 
entitled, “In the Matter of the Estate of Alv 
Prowse, also known as Alvin I. Prowse, deceased 
proceeding No. 2639; that thereafter and on | 
about the 1st day of February, 1954, the said d 
fendant, John Prowse, as administrator of tl 
estate of Alvin Prowse, also known as Alvin 
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-rowse, deceased, filed a rejection of plaintiff’s 
laim in aforesaid estate proceedings. 


VILL 
That plaintiff’s claim herein sued upon is one 
hat survives the death of a tort feasor under the 
aw of the State of California. 


For a Second, Separate and Distinct Cause of 
\ction Plaintiffs, Dominick N. Arramone and Mary 
. Arramone, allege: 

ile 

That plaintiffs by reference incorporate para- 
rraphs I, II, IUJ, IV, V and VI of the First Cause 
f Action of plaintiff, Barbara Arramone, as 
hough again fully set forth herein. 


Ji 

That as a result of the negligence of the said 
\lvin Prowse, also known as Alvin J. Prowse, de- 
‘eased, and the collision and injuries sustained by 
he plaintiff, Barbara Arramone, as aforesaid it 
1as been necessary for these plaintiffs to expend to 
late the sum of Five Hundred Twenty-Five Dollars 
$525.00) for doctor’s services, hospital services, 
lental services, ambulance, drugs, X-rays and allied 
sxpenses; that vour affiants are informed and _ be- 
ieve and therefore allege that it will be necessary 
‘or them to expend in the future further sums as 
ind for medical services, hospital services, dental 
services, X-rays, drugs and other allied expenses 
(0 be rendered to the said Barbara Arramone in 
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the amount of Fourteen Thousand Four Hund1 
Seventy-Five Dollars ($14,475.00) ; that these pla 
tiffs will thereby be damaged in the total sum 
Fifteen Thousand Dollars ($15,000.00). 


Ee. 

That heretofore and on or about the 22nd day 
January, 1954, a verified claim was filed by 1 
plaintiffs, Dominick N. Arramone and Mary I. £ 
ramone, with the Clerk of the Superior Court 
the State of California, in and for the County 
Calaveras in that certain probate proceeding ¢ 
titled, ‘‘In the Matter of the Estate of Ah 
Prowse, also known as Alvin I. Prowse, decease 
proceeding No. 2639; that thereafter and on 
about the Ist day of February, 1954, the said « 
fendant, John Prowse, as administrator of 1 
estate of Alvin Prowse, also known as Alvin 
Prowse, deceased, filed a rejection of plaintit 
claim in aforesaid estate proceedings. 


IV. 
That plaintiffs’ claim herein sued upon is a 
that survives the death of a tort feasor under t 
law of the State of California. 


Wherefore, plaintiffs demand judgment agai 
the defendants and each of them as follows: 

1. That plaintiff, Barbara Arramone, have juc 
ment in the sum of One Hundred Fifty Thousa 
Dollars ($150,000.00) on the first cause of action. 

2. That plaintiffs, Dominick N. Arramone a 
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fary I. Arramone, have judgment in the sum of 
‘ifteen Thousand Dollars ($15,000.00) on the sec- 
nd cause of action. 
3. That plaintiffs have their costs of suit. 
/s/ DOMINICK N. ARRAMONE, 
/s/ MARY I. ARRAMONE, 
Plaintiffs 


STUTSMAN, HACKETT & NAGEL 
/s/ By J.J. NAGEL, 
Attorneys for Plaintiffs 


[Endorsed]: Filed March 17, 1954. 
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ANSWER 


Comes now defendant John A. Prowse, as admin- 
strator of the estate of Alvin Prowse, also known 
ss Alvin I. Prowse, deceased, and answering plain- 
iffs’ complaint on file herein, admits, denies and 
leges: 


Answering the First Cause of Action: 
Ir 

Admits the allegations contained in paragraphs 
-V and VII and answering Paragraph J, further 
idmits that he is a eitizen of the State of Califor- 
ia, but concerning the remaining allegations in 
yaragraph I contained, this answering defendant 
illeges that he does not have sufficient information 
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or belief upon or concerning said remaining all 
gations to enable him to answer said remainil 
allegations and for that reason and upon th 
ground denies each and all and every said remai 
ing allegations. 

IT. 

Answering paragraphs IJ, JII, V, VI and VII 
this answering defendant alleges that he does n 
have sufficient information or belief upon or co 
cerning the allegations in said paragraphs co 
tained to enable him to answer said allegations a1 
for that reason and upon that ground, denies ea 
and all and every the allegations contained in sa 
paragraphs and denies that plaintiffs or any 
them were damaged in any sum whatsoever. 


Answering the Second Cause of Action: 
I. 

Answering paragraph J, repeats and realleg 
each and all and every the allegations in answer 
those allegations set forth in plaintiffs’ first cau 
of action hereby referring to same and by su 
reference making the same a part hereof with t. 
same force and effect as if the same were here 
pleaded in detail. 

IT. 

Admits the allegations contained in paragray 
TIT. 

JUOF 

Answering paragraphs IT and IV, this answern 
defendant alleges that he does not have sufficie 
information or belief upon or concerning the all 
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gations in said paragraphs contained to enable him 
to answer said allegations and for that reason and 
upon that ground denies each and all and every the 
allegations contained in said paragraphs and de- 
nies that the plaintiffs or any of them have been 
damaged in any sum whatsoever. 


Wherefore, this answering defendant prays that 
plaintiffs take nothing by their complaint and that 
this answering defendant be hence dismissed with 
his costs herein incurred. 


McDOUGALL & FITZWILLIAM, 
/s/ By LEO M. FITZWILLIAM, 
Attorneys for said Defendant 


Affidavit of Service by Mail attached. 
Duly Verified. 


[Endorsed]: Filed April 27, 1954. 


[Title of District Court and Cause. | 


VERDICT FOR PLAINTIFF 


We, the Jury, find in favor of the Plaintiff, Bar- 
bara Arramone, and assess the damages against the 
Defendant in the sum of Six Thousand ($6,000.00) 
Dollars. 

/s/ HAROLD GARFIELD, 
Foreman 


[Endorsed]: Filed April 8, 1955. 
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[Title of District Court and Cause. ] 


VERDICT FOR PLAINTIFE 


We, the Jury, find in favor of the Plaintiff 
Dominick N. Arramone and Mary JI. Arramon 
and assess the damages against the Defendant 1 
the sum of Four Thousand ($4,000.00) Dollars. 


/s/ HAROLD GARFIELD, 
Foreman 


[Endorsed]: Filed April 8, 1955. 


[Title of District Court and Cause. | 


JUDGMENT ON VERDICT 


This cause having come on regularly for trial o 
April 4th, 1955, before the Court and a Jury « 
twelve persons duly impaneled and sworn to try tk 
issues joined herein; Gerald W. Stutsman, Esq 
and J. J. Nagel, Esq., appearing as attorneys fc 
the plaintiffs, and Leo M. Fitzwilliam, Esq., appeai 
ing as attorney for the defendants, and the tris 
having been proceeded with on the 5th, 6th, 7t 
and 8th days of April in said vear, and oral an 
documentary evidence on behalf of the respectiv 
parties having been introduced and closed, and th 
cause, after arguments by the attorneys and _ th 
instructions of the Court, having been submitted t 
the Jury, and the Jury having subsequently rer 
dered the following verdiets, which were ordere 
reeorded, viz: 
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“We, the Jury, find in favor of the Plaintiff Bar- 
bara Arramone and assess the damages against the 
Defendant in the sum of Six Thousand ($6,000) 
Dollars. 

Harold Garfield, Foreman.” 


“We, the Jury, find in favor of the plaintiffs 
Dominick N. Arramone and Mary I. Arramone and 
assess the damages against the Defendant in the 
sum of Four Thousand ($4,000.00) Dollars. 

Harold Garfield, Foreman.” 


and the Court having ordered that judgment be 
entered herein in accordance with said verdicts and 
for costs; 


Now, therefore, by virtue of the law and by rea- 
son of the premises aforesaid, it is considered by 
the Court that said plaintiffs do have and recover 
of and from said defendants the sum of Ten Thou- 
sand ($10,000.00) Dollars, together with their costs 
herein expended taxed at $304.99. 


Dated: April 13th, 1955. 


C. W. CALBREATH, 
Clerk 


/s/ By C. C. EVENSEN, 
Deputy Clerk 


[Endorsed]: Filed and Entered April 13, 1955. 
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NOTICE OF MOTION FOR NEW TRIAL 


To John A. Prowse, as administrator of the estat 
of Alvin Prowse, also known as Alvin | 
Prowse, deceased, and to his attorneys, Fit: 
william & Memering: 

You, and each of you, will please take notice thé 
on Monday, the 23rd day of May, 1955, at tk 
courtroom of the United States District Court fe 
the Northern District of California, Northern Div 
sion, in the Post Office Building, in the City ¢ 
Sacramento, County of Sacramento, State of Cal 
fornia, at the hour of 10:00 o’clock a.m., plaintifi 
will move the court to set aside the verdict an 
grant to plaintiffs a new trial on the followin 
grounds: 

1. That the verdict was against the weight c 
the evidence. 

2. That inadequate damages were awarded 1 
plaintiff, Barbara Arramone, a minor, by an 
through Dominick N. Arramone and Mary I. Arre 
mone, her guardians ad litem. 

Said motion will be based upon this notice, upo 
all of the files, papers, pleadings and proceeding 
herein, upon the minutes of the court, and affidavit 
to be filed. 

Dated this 14th day of April, 1955. 

STUTSMAN, HACKETT & NAGE 
/s/ By J.J. NAGEL, 
Attorneys for Plaintiffs 
Affidavit of Service by Mail attached. 
[Endorsed]: Filed April 16, 1955. 
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n the United States District Court for the Northern 
District of California, Northern Division 


Civil No. 7007 


BARBARA ARRAMONE, a minor, etc., et al., 
Plaintiffs, 
vs. 


TOHN A. PROWSE, etc., et al., Defendants. 


ORDER DENYING PLAINTIFFS’ MOTION 
FOR A NEW TRIAL 


The matter of plaintiffs’ motion for a new trial 
n the above entitled action came on regularly for 
learing on the 23rd day of May, 1955. All parties 
ippeared through their respective counsel, the mat- 
er was argued, and thereafter it was submitted to 
he Court for its decision and determination. The 
Sourt having considered said motion and the au- 
horities applicable thereto and good cause appear- 
ng therefor: 


It is hereby ordered, adjudged and decreed that 
dlaintiffs’ motion to set aside the verdict of the 
jury and grant plaintiffs a new trial in the above 
ntitled action be, and the same is hereby denied. 


Dated: July 12, 1955. 


/s/ SHERRILL HALBERT, 
United States District Judge 


[Endorsed]: Filed July 12, 1955. 
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[Title of District Court and Cause. ] 


NOTICE OF APPEAL 


Notice is hereby given that Barbara Arramon 
a minor, by and through her guardians ad liter 
Dominick N. Arramone and Mary I. Arramone, 01 
of the above named plaintiffs, hereby appeals to tl 
United States Court of Appeals for the Ninth Ci 
cuit from the Order Denying plaintiff’s Motion ft 
a New Trial entered in this action on the 12th dé 
of July, 1955. 


STUTSMAN, HACKETT & NAGE 
/s/ By J. J. NAGEL, 
Attorneys for Appellant Barbara 
Arramone 


[Endorsed]: Filed Aug. 10, 1955. 


[Title of District Court and Cause. | 


BOND FOR COSTS ON APPEAL 


We, the undersigned, jointly and severally a 
knowledge that we, the undersigned and our pe 
sonal representatives or corporate successors, a 
bound to pay to John A. Prowse, as administrate 
of the Estate of Alvin Prowse, also known as Alvi 
I. Prowse, deceased, the sum of Two Hundred an 
Fifty Dollars ($250.00). 

The condition of this bond is that, whereas tl 
plaintiff Barbara Arramone has appealed to tl 
Court of Appeals for the Ninth Cireuit by noti 
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f appeal filed Aug. 9, 1955 from the Order of this 
‘ourt entered July 12, 1955, denying Plaintiff’s 
lotion for a New Trial, if the plaintiff shall pay 
ll costs adjudged against her if the appeal is dis- 
uissed or the order affirmed or such costs as the 
ppellate Court may award if the order be reversed, 
yen this bond to be void, but if the plaintiff fails 
) perform this condition, payment of the amount 
f this bond shall be due forthwith. 


BARBARA ARRAMONE, 
Plaintiff 
/s/ By J. J. NAGEL, 
One of the Attorneys for the 
Plaintiff, Barbara Arramone 
Seal] /s/ J. J. NAGEL, 
Surety, One of the Attorneys for the 
Plaintiff, Barbara Arramone 
Seal ] HARTFORD ACCIDENT AND 
INDEMNITY COMPANY, 
/s/ By R. W. RICHTER, 
Surety, Attorney-in-Fact. 


Notary Publie’s Certificates attached. 
[Endorsed]: Filed Aug. 10, 1955. 
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JESIGNATION OF CONTENTS OF RECORD 
ON APPEAL 


Pursuant to rule 75 (a) of the Federal Rules of 
Yivil Procedure, the Plaintiff, Appellant Barbara 
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Arramone, a minor by and through her Guardia 
ad Litem Dominick N. Arramone and Mary I. A 
ramone hereby designates for inclusion in the re 
ord of appeal to the United States Court of Appeé 
for the Ninth Circuit taken by notice of appe 
filed August 9, 1955, the following portions of t. 
record, proceedings and evidence in this action: 

1. Petition of Barbara Arramone, for appoir 
ment of Guardians ad Litem, for Plaintiff to ins 
tute action. 

2. Order Appointing Guardians ad Litem, f 
Infant Plaintiff to imstitute action. 

3. The Complaint. 

4. The Answer. 

5. The entire transcript of the testimony of t. 
plaintiff Barbara Arramone, and the entire transcri 
of the testimony of Mary J. Arramone, witness a1 
one of the Guardians ad Litem of the Plaintiff Ba 
bara Arramone, the entire portion of the testimoy 
of the witness Walter Bromberg, M.D., the enti 
testimony of the witness Wesley Evans, M.D., pe 
taining to plaintiff Barbara Arramone, the enti 
portion of the testimony, by way of deposition, 
the witness Paul W. Greeley, M.D., the entire po 
tion of the testimony, by way of deposition, of t! 
witness Warren R. Johnson, D.D.S., the entire pa 
tion of the testimony, by way of deposition, of t! 
witness Charles J. Smalley, M.D., relating to t 
plaintiff Barbara Arramone, and the entire porti 
of the testimony of the witness, H. V. Petzold, M.. 

6. All photographic exhibits relating to the i 
juries of the plaintiff, Appellant Barbara Arr 
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mone, being plaintiff’s exhibits Nos. 21, 22, 23, 24 
und 25, and the hospital records relating to Bar- 
yara Arramone, being plaintiff’s exhibit No. 11. 

7. Verdict of the Jury in favor of the Plaintiff, 
Barbara Arramone. 

8. Judgment in favor of the plaintiff Barbara 
Arramone. 

9. Notice of Motion of new trial entered in be- 
aalf of Barbara Arramone, Plaintiff and Appellant. 

10. Order Denying Plaintiff’s Motion for New 
lrial. 

11. Notice of Appeal. 

12. Statement of Points on Appeal. 

13. This Document. 

14. Journal Entries. 


STUTSMAN, HACKETT & NAGEL 
/s/ By J. J. NAGEL, 
Attorneys for plaintiff, appellant 
Barbara Arramone 


Affidavit of Service by Mail attached. 
[Endorsed]: Filed Sept. 12, 1955. 
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STATEMENT OF POINTS ON APPEAL 


Pursuant to rule 75 (d) of the Federal Rules of 
Civil Procedure, the Plaintiff-Appellant Barbara 
Arramone, a minor, by and through her Guardians 
ad Litem, Dominick N. Arramone and Mary I. 
Arramone, presents the points upon which appel- 
lant will rely on appeal. 
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1. That the damages awarded Plaintiff-Appel 
lant Barbara Arramone by the jury are inadequate 


2. That the Court erred in refusing to grant : 
new trial on the ground that the damages awarde¢ 
plaintiff-appellant Barbara Arramone were inade 
quate as a matter of law. 


STUTSMAN, HACKETT & NAGEI 
/3/ By J. J. NAGEL, 
Attorneys for Plaintiff-Appellant 
Barbara Arramone 


[Endorsed]: Filed Sept. 12, 1955. 
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ORDER EXTENDING TIME TO DOCKET 
APPEAL 


It is hereby ordered that the time within whicel 
to docket the appeal herein in the United State; 
Court of Appeals for the Ninth Cireuit be and thi 
same is hereby extended to and including the 19tl 
day of October, 1955. 


Dated: September 17th, 1955. 


/s/ SHERRILL HALBERT, 
United States District Judge 


[Endorsed]: Filed Sept. 17, 1955. 


John A. Prowse 23 
Title of District Court and Cause. ] 


CERTIFICATE OF CLERK 


I, C. W. Calbreath, Clerk of the District Court 
f the United States for the Northern District of 
alifornia, do hereby certify that the foregoing and 
ccompanying documents listed below, are the origi- 
als filed in this court, in the above entitled case, 
nd that they constitute the record on appeal herein 
3 designated by the plaintiffs herein. 

Petition for appointment of guardian ad litem. 

Order appointing guardians ad litem. 

Complaint. 

Answer. 

Verdict (in favor of Barbara Arramone). 

Verdict (in favor of Dominick N. Arramone). 

Judgment on verdicts. 

Notice of motion for a new trial. 

Order denying plaintiffs’ motion for a new trial. 

Notice of appeal. 

Bond for costs on appeal. 

Designation of contents of record on appeal. 

Statement of points on appeal. 

Order extending time to docket appeal. 

Plaintiff’s exhibits 11, 21, 22, 28, 24 and 25. 

In witness whereof, I have hereunto set my hand 
nd the seal of said Court this 18th day of October, 
959. 

Seal ] C. C. CALBREATH, 
Clerk 
/s/ By C. C. EVENSEN, 
Deputy Clerk 
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[Title of District Court and Cause. | 


SUPPLEMENTAL CERTIFICATE OF CLEREI 


I, C. W. Calbreath, Clerk of the District of th 
United States for the Northern District of Cali 
fornia, do hereby certify that the accompanyin; 
Reporter’s Transcript is the original filed in thi 
ease, in this Court and constitutes the Supplemen 
tal Record on Appeal. 


Dated: December 7th, 1955. 


[Seal] C. W. CALBREATH, 
Clerk 
/s/ By C. C. EVENSEN, 
Deputy Clerk. 


In the United States District Court in the Northern 
District of California, Northern Division 
No. 7007 
BARBARA ARRAMONE, a minor, etc., et al. 
Plaintiffs, 
Vs. 


JOHN A. PROWSEH, as administrator, ete., et al, 
Defendants. 


TRANSCRIPT OF PROCEEDINGS 
Apru 5, 6 and 7, 1955 
Before Hon. Sherrill Halbert, Judge. 
Appearances: For the Plaintiffs: Stutsman, Hack 
ett & Nagel, by Gerald W. Stutsman, Esq., and J. J 
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igel, Esq., 1360 L Street, Fresno, 21, California. 
r the Defendants: Fitzwiliam & Memering, by 
o M. Fitzwilliam, Esq., 926 J Street Building, 
cramento, California. [1*] 


DR. WESLEY H. EVANS 


led as a witness on behalf of the Plaintiffs, 
orn. 

Direct Examination 
7 Mr. Stutsman: 
@. Doctor Evans, what is your full name? 
A. Wesley Henry Evans. 
Q. Where do you reside? 
A. In Stockton, California. 
@. And are you a duly licensed and practicing 
ysician and surgeon in the State of California? 
A. Yes, I am. 
@. And where is your office located, Doctor? 
A. At the San Joaquin General Hospital in 
ockton. 
Q. Doctor, would you please relate the schools 
ua attended and the training you had prior to 
coming a doctor of medicine? 
A. I attended medical school at the University 
Utah at Salt Lake City, Utah, and then interned 
the San Joaquin General Hospital in Stockton, 
id then I proceeded to go into a surgical residency 
the San Joacuin General Hospital. 
Q. After you interned at the San Joaquin Gen- 


* Page numbers appearing at top of page of original Reporter’s 
anscript of Record. 
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(Testimony of Dr. Wesley H. Evans.) 
eral Hospital you obtained your license as a ph 
sician and surgeon, is that right? [2] 

A. Yes,—I actually received it before I cor 
pleted my internship. 

Q. And then you stayed for special training - 


surgery ? Ae ees a Ladi 
Q. Are you a resident of that hospital at tl 
present time? A. Yes, I am. 


Q. And were you on August 27, 1953? 

A. Yes, I was. 

Q. Doctor, do you specialize in any branch | 
medicine ? A. In general surgery. 

Q. And to what medical societies do you belons 

A. I ama Junior member of the San Joaqu: 
County Medical Society. 

Q. And you practice in this hospital, that is tl 
hospital where you do your practicing ? 

A. Yes. 

Q. Now, in the practice of your profession d 
you have occasion to examine and treat Barba 
Arramone? A. Yes, I did. 

Q. And where did you first see her, Doctor? 

A. I saw her on the surgical ward at the Sz 
Joaquin General Hospital? 

@. And on what date was that? 

A. That was on August 28, 1953. 

Q. At what time of day? 

A. It was approximately nine o’clock a.m. [3] 

Q. Now, did you obtain a history relative to h 
condition at that time? 
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A. I went over the records in her chart which 

d been made up prior to that. 

@. And would you relate, doctor, what history 

u obtained relative to her condition at that time? 

A. She had been admitted to the hospital the 

ternoon before and that evening had been taken 

surgery where multiple lacerations had been re- 

ired. At the time I saw her she was conscious 
I did take a very superficial examination of 


That is right. 

And, doctor, will you relate to us your find- 
2s of this examination made of her? 
A. At the time I saw her she had these multiple 
serations of her face. The most severe laceration 
is one which extended from the corner of her 
sith up to the left side of her face to a point 
out two inches below the eye. There was also 
vere lacerations of the lower lip, which extended 
om the chin up through the lip just to the left 
the midline. 
She also had a sort of an evulsion injury of the 
idge of the nose and minor lacerations of the 
elids on both sides. 
She also had one minor laceration of the right 
eek. [4] 
Q. Did you examine her teeth, Doctor? 
A. Not conclusively, just very superficial. 
Q. What did your superficial examination re- 
al as to the condition of her teeth? 


d 
He 
Q. A physical examination? 
A 
Q 
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A. Referring to the records, the note was ma 
that there were two teeth missing that had be 
knocked out and there was one that had be 
chipped. 

@. Doctor, when you saw her she had alrea 
been in surgery, you testified ? 

A. That is right. 

Q@. And she undergone—— 

Mr. Fitzwilliam: Pardon me, I don’t like 
interrupt, but I am not sure that I heard that. 

Mr. Stutsman: She had already undergone st 
eery. 

Mr. Fitzwilliam: Oh, I am sorry, I didn’t he 
that. 


Mr. Stutsman: In other words, doctor, she h 
multiple sutures, is that right? 

A. Yes, that is right. 

@. Where there any other findings relative 
any physical condition that you noted at that tim 

A. She also had a superficial laceration of t 
left Knee, which had also been sutured, and al 
had some superficial abrasions and contusions abo 
the chest. 

Q. Doctor, at that time did you have any op! 
ion as to whether she was uncomfortable or 
pain? Could you make any determination [5] 
any finding in that regard? 

A. She had been receiving some hypos. ‘The 
Was some pain. 


Q. Now, doctor, coming back to the more serio 
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icerations you noted, from the corner of the mouth 
» about two inches below the ear, you stated ? 

A. Two inches below and about an inch lateral 
» the corner of the eye. 

Q. How long was that laceration? 

A. Approximately four to four and a half inches. 

Q. And relative to the cheek, how deep was that, 
loctor ? 

A. Referring again to the note, it was noted 
1at the laceration was completely through the 
neek at the lower end of the laceration. 

Q. Now, in repairing that, how is that repaired 
irgically, Doctor? 

A. Again referring to the operative note, which 
as made by another doctor, the membrane inside 
1e mouth was sutured separately and then there 
ere sutures placed in the muscle and the skin 
‘as closed with a subcutaneous wire. 

Q. Now, Doctor, you examined and saw the area 
f the cut in the face, did you not? 

eee cs, I did. 

Q. In that particular laceration, in your opin- 
yn did that laceration sever nerves in the face? 

A. Yes, it would. There would be a branch of 
ae Tth nerve which would have to sever. [6] 

Q. And also were the muscles severed in that 
rea? 

A. Yes, there was some muscles severed. They 
rould have to be. 

Q. Did your findings reveal that, Doctor? 
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A. At the time I saw her she did have a weak 
ness of the left side of the face, yes. 

Q. And relative to the one in the lower hy 
down to the chin, will you describe that and how 
that was repaired? 

A. That laceration also was completely throug 
the lip. It was repaired by approximating the mem: 
brane on the inside with separate catgut sutures 
and the muscles were approximated with catgu 
sutures, and the skin was approximated with sul 
satures. 

Q. Now, relative to the bridge of the nose, you 
say there was evulsion of the flesh, or how was 
that ? 

A. Yes, there was an evulsion of skin. In othe 
words, a loss of skin in that area. 

Q. How deep was that, doctor? 

A. Just through the skin. 

Q. Through the skin, you mean the dermis, 1: 
that medically what you eall it? 

A. Dermis and epidermis, yes. 

@. Were both those lavers gone? 

A. Over a small area, yes. 

Q. How does nature heal an injury like that 
Doctor? [7] 

A. It does it by searring. It has to send ir 
fibrous tissue to cover the area. 

Q. Was any repairing done of that in the hos: 
pital? A. No, there wasn’t. 

Q. How about the other lacerations, were there 
any other surgieal repairs on those? 
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A. Yes, the other lacerations were simply closed 
ith silk sutures. 

@. Do you have any notes as to how many su- 
ures the various lacerations required ? 

A. No, not the exact number. 

Q. Do you have any estimate of the number? 
Vere they extensive or 

A. The lacerations above the eyes, one was ap- 
roximately 144 inches, the other approximately 1 
neh, and I think the laceration of the right cheek 
vas approximately 114 to 2 inches. 

Q. And do you know the depth of those lacera- 
ions, Doctor? 

A. They were described on the chart as being 
uperficial. In other words, just through the skin. 

Q. Doctor, you might say that Barbara Arra- 
none was brought to your hospital more as an 
mergency case, is that right, Doctor? 

A. Yes, sir, that is right. 

@. And how long was she in your hospital? 

A. She was admitted on August 28th and dis- 
harged on— [8] let’s see—September 23rd—correc- 
ion: She was admitted August 27th and dismissed 
m September 3. 

Q. Do you know where she went when she left 
he hospital ? 

A. She left by ambulance. I understood she was 
roiling to Fresno to a private doctor’s care in Fresno. 

Q. Now, did your treatment and care go beyond 
he emergency treatment, Doctor? 

A. Not on this particular case. 
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@. And you took no corrective surgery like pla 
tic surgery, or anything like that? 

A. No, we did not. 

@. What was her general condition, docto 
when she left for Fresno in the ambulance? 

A. It was satisfactory for transfer. 

@. Did you make any study or investigation 1 
determine whether there was any brain damage t 
electro-cardiographs or anything like that, Docto1 

A. No; we did a superficial or gross neurolog 
cal examination, that is all. 

@. What did that reveal, Doctor? 

A. The neurological examination we did wé 
negative. 

Q. Relative to the effect of the cutting of tl 
nerve of the face, did you have any findings in thi 
regard? 

A. There was a weakness, as I previously met 
tioned, of the left side of the face, indicating thé 
that branch of the [9] seventh nerve had bee 
severed. 

@. You haven’t seen her sinee she left the ho 
pital Sepember 2nd? 

A. Not until today, sir. 

@. And you have no knowledge as to the cours 
of her condition or her present condition ? 

A. No, I haven't. 

Mr. Stutsman: Thank you, Doctor. That is a 
I have. Do you have any questions? 

Oh, if the Court please, may I ask one mol 
question ? 
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Mr. Fitzwilliam: Certainly. 
Mr. Stutsman: Q. Doctor, do you have the hos- 
tal records of the San Joaquin General Hospital? 
A. Yes, I do. 
Q. And are those kept under your direction 
ere as resident surgeon ? A. Yes, they are. 
Q. And in fact some of those entries were made 
ude by you? A. Some of them are, yes. 
Mr. Stutsman: If the Court please, we would 
ce to introduce Barbara Arramone’s hospital rec- 
ds at this time, and, counsel, may photostatic 
pies be later substituted for the originals? 
Myr. Fitzwilliam: I have no objection. 
The Court: Let these documents be received and 
arked [10] Plaintiff’s Exhibit 11 for the Plain- 
f Barbara Arramone—well, I assume that that 
30 is applicable to Mr. and Mrs. Arramone, who 
e plaintiffs in that action? 
Mr. Stutsman: Yes. 
The Court: They will be marked Plaintiffs’ Ex- 
bit 11 for the Arramones. 
Mr. Stutsman: Yes, your Honor. 
(The hospital records referred to were 

marked Plaintiffs’ Exhibit No. 11 for the 

Arramones, and received in evidence.) 
The Court: It does not concern the Brunkala 
se, 
Mr. Stutsman: Yes, your Honor. 
Q. Doctor, just one point for clarification: Now 
hich knee was that that you found was injured? 
A. The left knee. 
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Mr. Stutsman: ‘Thank you. 
(Examination by Mr. Pacht omitted fr 
this transcript.) 


Cross Examination 
By Mr. Fitzwilliam: 

Mr. Fitzwilham: If your Honor please I wot 
like to have just a moment to look these reco1 
over here. I have never seen them before. 

The Court: All right. 

@. Doctor, maybe you could help me. Do thi 
read backwards here? 

A. Yes, they do. They start at the back. Th 
are the [11] nurses’ notes. 

Q. Oh, I see. Oh, all right. Fine, thank you. 

Doctor, were there any X-rays taken of M 
Arramone? A. No, there wasn’t. 

@. All right. Was there any complaint at a 
time about the right wrist? 

A. Not that I could reeall, no. 

@. And just so I am sure, is it the right wr 
that was 

The Court: Mr. Fitzwilliam, I can’t hear y 
and I am sure the reporter can’t. 

Mr. Fitzwilliam: Oh, I am sorry, I was ji 
asking counsel ? 

Q. Was there any complaint about the | 
wrist, Doctor? 

A. Not that I can reeall. 

Q. Now when these lacerations were sutured 
was done under sedation, wasn’t it? 
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\. Yes, it was, apparently, according to the rec- 
ls. I wasn’t there at the time. 

2. That was in an effort to relieve the patient’s 
comfort ? A. Yes. 

2. All right. And then by the 30th, I notice 
re, August 30th, the statement is made, ‘‘Ate 
ll, right; cheerful and cooperative,” is that right ? 
A. Yes. 

2. That would indicate to you, “cheerful and 
yperative,’’ [12] and so forth, that at that time 
» patient apparently was resting comfortably, 
uldn’t it? 

A. Fairly well; that she was progressing satis- 
storily, yes. 

2. And then here, “discharged’—what date is 
s, Doctor, September 2nd? 

A. That would be September 2nd. 

). <All right. ‘‘Patient offers no complaint, read- 
x most of the time, visitors.” As a doctor that 
uld indicate to you that on September 2nd Bar- 
ra Arramone apparently was relaxed, wouldn’t 
and quite comfortable? 

A. Yes, she was quite comfortable. 

Q. Yes, all right. And I think you have de- 
‘ibed as superficial the lacerations that existed, 
elusive of the one of the left cheek and the chin, 
d the nose, that is what you call evulsion? 

Pee That is correct. 

Q. All right. And you say that was an evulsion 
the skin, and I think vou made some statement 
at nature does something to that? 
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A. Yes, to the healing, it tends to heel it 
scarring, and also the epithelium of the skin ter 
to close over. 

Q. And I presume, Doctor, that at the time 
left the hospital six days or perhaps seven dé 
later that healing of these lacerations was in gc 
progress ? A. Yes, it was. [13] 

Q. Now the laceration of the knee you have « 
seribed as superficial, which means on the surfa 
doesn’t it, more or less? 

A. I mean by superficial a laceration which co 
pletely goes through the skin but does not invo 
deep structures, such as muscles and nerves and 
forth. 

Q. All right. And from your observation of th 
from the stitching that was done there, it appeat 
to be well closed and was healed? At least well 
the progress of healing when she left the hospit 

A. Yes, at the time. 

Q. All right. And you saw no reason to be ¢ 
cerned about any involvement of any bones? 

A. No, I did not. 

@. And there were no complaints or no syn 
toms that indicated to you the necessity of a 
X-rays, or any possible bone pathology? 

A. None at that time, no. 

Q. All right. Now you told us that you mad 
superficial neurological examination, is that ¢ 
rect ? A. ‘That is correct. 

Q. All right. And that you were of the opini 
that there had been a damage or perhaps a sev 
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nee of the seventh nerve on the left side of the 
ace? A. Of a branch of the seventh nerve. 

Q. Of a branch? °* 

A. Yes, that is right. 

Q. All right. Now this neurological examination 
s done by making certain tests to determine the 
etivity of the nervous system—I put that rather 
adly—but is it something along those lines? 

A. Yes, that is right. 

Q. All right. And there weren’t any complaints, 
vere there, Doctor, that led you to believe that 
here had been any particular brain damage as far 
s Barbara Arramone was concerned ? 

A. No, there had not. 

Q. In other words, the records and her history 
here, especially in the last few days, would denote 
he absence of any headaches or any sever head- 
ches ? A. Would you state that, again. 

Q. I say the hospital record as it relates to her 
ondition for the last few days there denotes the 
ibsence, doesn’t it, of headaches? 

A. Yes, I think it does. 

Q. All right. So you had no concern in dismiss- 
ng her some week later that there was any particu- 
ar brain damage? 

A. No, not at that time. I thought she was in 
rood enough condition to be transferred. 

@. And when we talk about cerebral concus- 
sions, as to any [15] of the plaintiffs or anybody, 
hey are diagnosed, aren’t they, simply from a 
ustory of unconsciousness ? 
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A. More from a history than from actual find 
ings, yes. 

Q. Well, every time a prizefighter gets knocke 
out he has a cerebral concussion, doesn’t he? 

A. Yes, to a certain degree. 

Q. So that is the basis of a diagnosis, then, o 
concussion, isn’t it? hee OSS: 

@. It is a history of a period of unconscious 
ness. Were the sutures removed before she left th 
hospital ? A. Yes, they were. 

@. They were all taken out by that time, an 
so we don’t have any mistake on that, sutures an 
stitches are the same thing, right? 

A. That is right. 

Q. All right. Now, as far as Mrs. Brunkala i 
eoncerned—if I may have just one minute agair 
your Honor, I have no purpose of trying to kee] 
the doctor over, and I assure you I won’t pra 
long it. 

(Cross examination relating to other plain 
tiffs omitted from this transcript.) 


Redirect Examination 
By Mr. Stutsman: 

Q. Doctor, relative to these, what vou eall super 
ficial [17] lacerations, I believe you said you eal 
them superficial because it doesn’t go into the dee] 
structures, is that right? K.cdiiat is ment: 

Q. And in between the dermis and epidermi 
before you get to the deep structures like muscle 
or nerves is a laver of fat? 
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A. Yes, what you call subcutaneous tissue. 

Q. So the lacerations could go to that area and 
still not be into the deep structures, is that right? 

A. That is right. 

@. Doctor, relative to the cosmetic deformity on 
the face lacerated, the scar forms in the epidermis 
and subcutaneous tissues, is that right? 

A. That is right. 

Mr. Fitzwiluam: Your Honor, I don’t like to 
interrupt, but these questions are extremely leading. 

Mr. Stutsman: J was doing that because the 
scientific 

Mr. Fitzwiliam: Very well. 

The Court: I think they are leading. 

Mr. Stutsman: Very well. 

Q. Doctor, where does the scarring area grow 
on a laceration of the face, what part of the tissue? 

A. It oceurs actually in all layers that are in- 
jured. 

Q. And what can we see when we look at them? 

A. Well, we see the external or epidermis por- 
tion of the scar. 

Q@. And can we see the scarring of the deep 
structures by looking at them externally? 

A. Oceasionally, if the scar is thick enough it 
tends to raise the area, and sometimes we can 
see it. 

Q. Doctor, relative to a neurological examina- 
tion would there be any difficulty in giving a neu- 
rological examination in the condition of Barbara 
Arramone, at the time she was in the hospital ? 


40 Barbara Arramone, et al., vs. 


(Testimony of Dr. Wesley H. Evans.) 

A. At the time I saw her I don’t think the 
would be. 

Q. Did you give any tests for smell, like clov 
or anything of that nature? 

A. Not that detailed neurological examinatio 
I did not do it. 

@. Will you describe just generally what you 
gross or superficial neurological examination co! 
sisted of ? 

A. That is right. We ean check the reflexes ar 
motor sensations and so forth. We didn’t go in 
any detail. 

@. Now doctor, on the notes we have here, ¢ 
the nurses’ records which Mr. Fitzwilliam referre 
to, we have here—we start August 28th, is thi 
right, is that the first nurse’s record. 

A. There are a few here under August 27¢ 
and that is the 28th. [19] 

@. The 28th. And was there any complaints « 
headaches during this initial period there? 

A. No, there is not. 

Q. That was on August 28th? 

ee Thais richt, 

Q. August 29th? 

The Court: Don’t those notes show? 

The Witness: I guess they would, yes. 

The Court: Unless the Doctor has some ind 
pendent knowledge not appearing there. 

A. No, I do not. I would have to refer to tl 
records. 
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Mr. Stutsman: Q. Doctor, I notice it says “Sur- 
eal liquid diet.” What does that mean? 

A. That would mean that the food given her 
as entirely liquid. 

@. Was that during all the time she was there? 
A. I don’t think so. I would have to refer to the 
cord. 

Q. Now, Doctor, you note the record on August 
Mth at this point, I will ask you to explain this 
art here, ‘‘ Patient complains she was hungry, un- 
dle to eat on account of her mouth.” What pre- 
nted her from eating, Doctor, the condition of 
ar mouth? 

A. Oh, I think the—especially this one deep 
ceration of the left cheek would be fairly painful 
| her attempt to chew. [20] 

Q. Would it have any effect upon the function 
* the muscles? 

A. Yes, it would. The lacerations extend into 
1e musculature which one uses in chewing food. 
Q. Doctor, getting to the coneussion, Mr. Fitz- 
illiam mentioned about unconsciousness. If a per- 
ym had a blow on the head and then had amnesia 
or two or three days after the accident would that 
2 classified as a concussion or not? 

A. If there were no organic neurological find- 
ies present it would be, yes. 

Q. Doctor, I gather from this you made no 
rognosis regarding her future course, did you? 
Ee Noo! did not. 

Mr. Stutsman: Thank vou, Doctor. 
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(Examination by Mr. Pacht omitted fr 
this transcript.) 
(Recross examination by Mr. Fitzwilliam : 
lating to plaintiff Brunkala omitted from 1] 
transcript.) [21] 


Wednesday, April 6, 1955 


MARY ARRAMONE 
one of the Plaintiffs called as a witness in her 01 
behalf, sworn. 
Direct Examination 
By Mr. Nagel: 
Q. Mrs. Arramone, would you give us your f 
name, please? A. Mary Arramone. 


@. And the name of your husband is what? 

A. Dominick Arramone. 

@. And are you Barbara Arramone’s mothe 

Ae Yes, I am. 

Q. Do you have any other children other th 
Barbara ? A. Yes, I do. 


Q. And how many other children do you hav 

A. One other daughter. 

Q. And she and your husband are back hon 
are they? A. How? 

@. She and your husband are home in Chicas 
Ihinois? A. | Mies 

Q. What is that address in Chicago? 

A. 3011 North Rutherford Avenue. 

@. Mrs. Arramone, how old was Barbara : 
August 27, 1953? A. She was 17 years ol 
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@. And she is how old today? 
A. She is 19 to date. 


@. She was born when? 

A. October 20, 1935. 

@. Mrs. Arramone, it has been testified here 
riefly that Barbara had come to California along 
ith a girl friend and an uncle and aunt as a part 
f their vacation, and some time during that vaca- 
ion while traveling from Fresno back home they 
rere involved in an automobile collision. Is that 
rue ? A. Yes. 

@. You were at home, were you, along with 
our husband and the rest of your family and Bar- 
ara was involved in the collision? 

A. Yes, I was. 

@. And then did you see Barbara some time 
fter she was involved in this collision ? 

A. I seen her ten days after. 

@. And at that time had she been transported 
rom the San Joaquin General Hospital in Stock- 
on by ambulance to Fresno? 

A. Yes, she was. 

@. And at the time you saw her some ten days 
fter she was involved in this collision she was in 
vhat hospital in Fresno? 

A. St. Agnes in Fresno. 

@. Mrs. Arramone, did you have, or were pic- 
ures taken of Barbara either the first or second, 
r perhaps the third day [23] after you saw her 
n Fresno? 
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A. Yes, there was one taken at St. Agnes H 
pital. 

Q. And were there any pictures taken of B: 
bara some months prior to the time that she v 
involved in the collision? 

A. Yes, there was. 

Q. And first of all did you give to me pursué 
to my instructions that picture that was tak 
prior to the collision? A. Yes, I have. 

@. Mrs. Arramone, I show you a photogra 
and ask you if you recognize the photograph? 

A. Yes, that is my daughter Barbara. 

@. And that picture was taken when? 

A. That was taken six months before the ac 


@. At home in Chicago? 

A. Yes. 

Mr. Nagel: May we, your Honor, introduce tf! 
photograph taken six months of Barbara Arramo 
prior to the collision of plaintiff’s exhibit next 
order. 

The Court: Plaintiff’s Exhibit 21 for Plaint 
Arramone. 


(The photograph referred to was mark 
Plaintiff Arramone’s Exhibit No. 21.) 


Mr. Nagel: Q. Mrs. Arramone, [I show you ¢ 
other photograph and ask you if you recogn. 
this photograph ? A. Yes, I do. [24] 

Q. And this photograph was taken, 1f you kno 
when? A. In St. Agnes Hospital. 
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Q. In Fresno. And that was taken approxi- 
nately how many days after the collision? 

A. It was taken two days after 

(Witness weeping.) 

Mr. Nagel: Your Honor, may we have this 
yhotograph introduced as Plaintiff’s Exhibit next 
n order? 

The Court: Plaintiff’s Exhibit 22 for the Arra- 
nones. 

(The photograph referred to was marked 
Plaintiff Arramone’s Exhibit No. 22 in evi- 
dence. ) 

Mr. Nagel: Q. Mrs. Arramone, were there any 
urther and additional pictures taken of Barbara, 
rour daughter, some time after the first photograph 
vas taken in the St. Agnes hospital? 

Pee Yes. 

@. Was Barbara still in California at that time? 

Ee Y eS: 

Q. And were they taken prior to — approxi- 
nately how long prior to the time that you left for 
Shieago were they taken? 

A. They were taken about a week before I left 
‘or Chicago. 

Q. In Fresno? A. That is right. 

Q@. And at whose instructions were they taken? 

A. By you, Mr. Nagel. [25] 

Q. I show you three further and additional— 
vell, I will show you these three photographs and 
isk you were those three pictures taken? 

A. Yes. 
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Q. Approximately a week prior to the time the 
you left for home, is that correct? 

A. Yes. 

Q. And while you were still in Fresno? 

A. That is right. 

The Court: Those three photographs may h 
marked Plaintiff’s Exhibits 23, 24 and 25 respec 
tively for the Plaintiff Arramone. 

(The three photographs referred to wer 
marked Plaintiff Arramone Exhibits 23, 24 an 
25 respectively, in evidence.) 

Mr. Nagel: Your Honor, I would like to as 
the Court’s permission to, at this time, pass thes 
photographs to the jury. 

The Court: Mr. Nagel, I suggest that you wa’ 
until later, because there is nothing—or am 
wrong? Assuming that they will only be a part o 
the evidence, there is nothing that you are goin 
to examine further about now on them? 

Mr. Nagel: No, your Honor, but it is our belie 
that in order to understand the change in behavio 
and the change in the person, that the photograph 
of what actually did take [26] place are necessar 
explanations prior to the evidence we hope to intr¢ 
duce. 

The Court: All right, you may show them to th 
jury. 

(The photographs were passed to the jury. 

Mr. Nagel: Q. Mrs. Arramone do you knov 
how many days Barbara stayed at the St. Agne 
Hospital in Fresno? 
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A. Approximately four days. 

Q. And then after that she went where? 

A. She went to the home of my brother and his 
wife. 


Q. In Fresno? A. That is right. 

Q. By the way, when did you finally leave for 
Chicago ? A. The 30th of September. 

Q@. And you and Barbara went together, did 
you? A. Yes, we did. 

Q. And you went back how? 

A. By train. 


@. During the time that Barbara was in the 
nospital, and during the time she was at your home 
—at the home of your brother, her uncle, was she 
uttended by any doctors? 

A. Yes, she was. 

Q. First of all, I will ask you this: Did she see 
1 dentist ? A. Yes, she did. 

@. And was that Dr. Pearson? 

A. Dr. Pearson. 

Q. And did she also see any other doctors? [27] 

A. Dr. Wolf and Dr. Wilde. 

Q. Dr. Wolf did what for Barbara, if you 
know ? 

A. Barbara had a blood count, and she had medi- 
cation. 

Did he attend her in the hospital also? 
Yes, he did. 

As well as home? 

And blood transfusions. 

Now, Mrs. Arramone, when once you arrived 
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home, and that is Chicago, Illinois, at the addre 
you have given us, did you take Barbara to a do 
tor? Aer Ves T did: 

@. And what doctor was that? 

A. It was Dr. Smalley. 

Q. And for how long has Dr. Smalley been tl 
doctor for Barbara? 

A. He has been the doctor all her life. 

@. Was he her doctor at the time she was borr 

A. Yes. 

@. And has he been your family doctor? 

A. Yes, he has. 

@. And has Barbara had any other doctors othe 
than Dr. Smalley, other than perhaps dentists? - 
that the only physician and surgeon that she hi 
seen in all the 17 years prior to the time the coll 
Sion occurred ? 

A. Yes, he is the only one. [28] 

@. Now, I will ask you this, Mrs. Arramons 
Did Barbara visit Dr. Smalley more than once? 

A. Yes, she has. 

@. And I will ask you this, did she see him | 
the last 30 days? A, SWes. 

Q@. May I ask you this, for the first six montl 
or thereabouts after she came back home how ofte 
did she see Dr. Smalley on an average, how ofte 
per week? A. About twice a week. 

Mr. Fitzwilliam: I don’t know whether I heat 
that. Will the reporter repeat it? 

(Record read by reporter.) 
Mr. Nagle: @. Mrs. Arramone, during the la: 
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x months prior to the time that you came here 
yr the trial did Barbara see Dr. Smalley? 

A. Yes, she has. 

Q. On the average how frequently for the last 
iree months, shall we say, how often did Dr. Smal- 
y see her? A. About once a week. 

@. Dr. Smalley’s offices are located how far dis- 
int from your home? 

A. About an hour and a half drive by bus. 

Q. Is that the means by which Barbara went 
» the doctor during those times you have men- 
oned? [29] eee Yes: 

@. Now did she see a dentist in Chicago also? 

A. Yes, she went to our family dentist. 


@. And that is Dr. Johnson? A. Yes. 

@. And did she see Dr. Johnson more than once? 
A. QOnee, twice a week — twice a week in the 
eginnine. 


@. Can you give us an idea of what was done 
nd how frequently she saw Dr. Johnson? 

nee. Y es: 

@. Now let me ask you this, Mrs. Arramone: 
some time after you arrived home did anything 
nusual happen to—I will withdraw that question. 
Vhen she arrived home did you know that there 
vas anything wrong with any one of Barbara’s 
vrists or arms? 

A. Well, I didn’t notice that until one day she 
vent to make some tea, and she picked up a little 
‘ettle on the stove and she dropped it. She said, 
‘Mother, my wrist.” 


50 Barbara Arramone, e¢ al., vs. 


(Testimony of Mary Arramone.) 

So I said, “The next time we go in to Dr. Sm: 
ley’s we will have it X-rayed.” 
What wrist was that? 
That was her right wrist. 
Was there ever a cast applied to that wris 
No. She has worn a leather wrist guard. 
Who applied that, do you know? [30] 
Dr. Smalley. 
Now, Mrs. Arramone, I will ask you thi 
eee to Plaintiffs’ Exhibit No. 22, and th 
is the photograph that was taken in the St. Agn 
Hospital, and shows some suturing or stitching « 
the right knee, have you, in observing Barba: 
these past six months or a year noticed wheth 
there was anything different about that right kne 
anything unusual or different about the right knee 

A. Well, I noticed it, she complained—she didr 
complain until we went to Church, and then 
noticed that she couldn’t kneel on her knee. 

Q. Well, let me ask you this question: Can s} 
now kneel upon the knee? 

A. She kneels on it, but she complains of co: 
siderable pain. 

Q. Did you say that was the left or the rigl 
arm? Was there a fracture of the wrist? 

A. Yes, there was. 

Q. Was it the right or left, do you recall? 

A. I think I said the right. 

Mr. Fitzwilliam: If your Honor please, I don 
know what the medical testimony is going to b 
but I will ask that that go out. 


2 OPOPOPO 


John A. Prowse 51 


lestimony of Mary Arramone.) 

Mr. Nagel: I have no objection. 

The Court: It may go out. It may go out. Let’s 
ot the thing straight here: I think in the answer 
1e said that there [31] was a fracture. Everything 
‘ter that should go out. So start again from there. 
Mr. Nagel: No objection, your Honor. 

Q. Can you now tell us whether it was the left 
> the right arm that Barbara had this wrist band 
r the right arm that Barbara had this wrist 
und on? 

A. Jam so confused—I know she wore a wrist 
und. 

Q. But you don’t remember which, is that cor- 
ct ? A. I don’t remember. 

Q. Let me ask you this, Mrs. Arramone: Has 
arbara, since she was involved in this collision 
2en capable of doing any of the heavy housework 
round the home? A. No, she hasn’t. 

Q. Might we ask you this: After you went back 
ome did Barbara go back to high school? 

A. Yes, she did. She went back some time the 
ist of October. 

@. And finished her senior year, is that correct? 
A. Yes, she did. 

@. And did she, some time in the year 1954, seek 
nd obtain employment? 

A. Yes, she did. 

Q@. And for whom did she work and in what 
ind of a job? 

A. She worked for the Illinois Bell Telephone 
iompany and she done typing, she was a typist. 
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Q. Now, for approximately how long did s 
work? [32] A. Five and a half months. 

Q. And do you know how much she earn 
during that period of five and a half months? 

A. She earned $1200.00. 

Q. Was that gross pay? 

A. That was gross. 

Q. Do you know of your own knowledge n 
why she did not continue her work? 

Mr. Fitzwilliam: Well now, if your Hon 
please, I am afraid that will call for a conelusi 
of the witness. 

The Court: The objection will be sustained. 

Mr. Nagel: Your Honor, I would respectfu. 
suggest that it may not call for the opinion a 
conclusion, if this witness knows. 

The Court: Mr. Nagel, I don’t see how it 
humanly possible for this witness to know. 
would be either what Barbara told her or wk 
her employer told her. In other words, it would 
hearsay. In other words, this witness can’t see 
hear for Barbara. 

Mr. Nagel: Very well, your Honor, we will tu 
another witness. 

The Court: I have no doubt it 1s admissil 
under the proper circumstances, but not from tl 
witness. 

Mr. Nagel: Q. Might we ask you this, M 
Arramone: Did Barbara in working this five a 
a half months, if she were [33] working steadi 
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each week how many days a week would she be 
required to work? 

A. She was required to work five days a week. 

@. And on the average how many days did she 
actually work there? 

A. From three to four days a week. 

Q. Did you observe Barbara before she went 
to work at night—hbefore she went to work in the 
morning and when she came home that evening, 
when she did go to work? A. Yes. 

Q@. Mrs. Arramone, will you tell us, prior to 
the time that Barbara was involved in this colli- 
sion she was going to high school, is that correct? 

me Yes. 

Q. Now, describe for us what her social activ- 
ities prior to that time that she was involved in 
this collision were? 

A. Barbara had a lot of social activities. She 
used to go—she loved sports and she done a lot of 
dancing and skating. 

Q. Did she hold any offices in high school? 

A. She was captain of her volley ball team. 

Q. Did she hold any position in her class other 
than that? 

A. Yes, I think she did. She was a student 
counsel, and a few others. I don’t quite remember. 

Q. Now, Mrs. Arramone, after this collision 
took place would you tell us what, if any, social 
activities Barbara [34] engaged in? 

Ne ATter? 

Q. After? A. She didn’t, any activity. 
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@. What do you mean by that? 

A. She just didn’t care for any social life. 

Q. Mrs. Arramone, have you ever taken Ba1 
bara shopping at home? 

A. Yes, I have. 

Q. During any one or more of these occasion 
that you took her shopping did anything unusua 
occur ? 

A. Well, once or twice, J think it was twiee, | 
couple of ladies had come up and asked what ha 
happened to Barbara and if she was in an accident 
and Barbara turned and left me and went home 
all by herself. 

Q. You say this happened twice when you wer 
with her? A. Yes. 

Q. Did it ever happen when she was with any 
one else? 

Mr. Fitzwilhiam: That would be a conclusior 
your Honor. I will have to object on that ground 

The Court: Mrs. Arramone, you understan 
from what we have been saying here, that yo 
ean’t tell what someone else told you. Now, do yo 
know this from what you saw yourself, or did some 
one tell you of some other incident? 

A. Now, this is what I know myself. [85] 

Q. You saw this yourself? ie, “Vest 

The Court: You may answer. 

Mr. Nagel: Q. Mrs. Arramone, to your ow! 
knowledge did this ever happen with Barbara con 
cerning someone else other than yourself, leavin; 
for home? 
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A. I am quite sure it did. 

Q. Do you know with whom she was upon that 
ecasion ? A. I am sure—Yes. 

Q. Who was that person? 

A. My sister. 


Q. That is Barbara’s auntie? A. Yes. 
@. Well, what happened on that occasion, if you 
know ? A. Well, she went home also. 


Q. Mrs. Arramone, does Barbara ever go to 
motion pictures, to see motion pictures? 

A. Yes, once a week, about, and it is mostly 
at night. 

Q. Have you observed any unusual conduct that 
occurs with Barbara during the day that is differ- 
ent from her conduct as it was as you observed 
prior to the time that she was involved in this 
collision ? 

A. Well, as much as I am at home—I mean I 
am employed—I do eall her to awaken her, she 
sleeps late, and sometimes J have to awaken her 
at my ten o’clock break, or she would sleep [36] on 
to 2:00 or 3:00 in the afternoon, so I call her by 
phone. And then J have noticed when [I get home 
that she has the blinds all down, and she loves to 
sit in the dark. 

@. Can you explain what you mean by that? 

A. Well, she pulls down the shades and she puts 
out the lights. She doesn’t like a bnght hght in 
her eyes. 

Q. Let me ask you this concerning these window 
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shades, does she pull down more than one window 
shade? A. She pulls them all down. 

@. And thatmis dinimg the day? § Am Yes 

Q. Has that happened more than one time? 

A. It happens all the time. 

@. Now you have stated that she likes to stay 
in the dark. What do you mean by that? 

A. Well, she will pull down the shades and then 
at night she will put out the lights and she will 
sit in a chair all by herself. 

Q. Without any lighting, is that correct? 

A. She doesn’t like the light. 

Q. Is that just in the room that she happens to 
be in or 

A. All over the house, she will go around and 
put out the lights. 

Q@. Has that happened more than once? 

A. Yes, it happens [37] 

@. And for how long has this pulling of shades 
and turning out of lights taken place? 

A. In the beginning I didn’t take too much 
notice, but she has been doing it all the time more 
and more. 

Q. This condition is getting better or worse? 

A. To me it is getting worse. 

@. Mrs. Arramone, have vou ever watched Bar- 
bara while she was sleeping? A. Yes. 

®. Is there any difference that vou can observe 
in one eye as distinguished from another? 

A. Well, Barbara has a short eyelid on one eye; 
the eye doesn’t cover completely. 
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Q. What do you mean by doesn’t cover com- 
letely ? 

A. Well, half of the eye is exposed when she 
oses her eyes and goes to sleep. 

@. You mean the lid doesn’t close all the way? 

fee that is right. 

@. How much of that lid is it that doesn’t close 
hen she sleeps? 

A. I haven’t measured it, but I would say about 

fourth of an inch. 

@. Is that still in existence? 

Be Yes, it is. 

@. Well, have you observed Barbara, and her 
yes particularly, [88] when she gets up in the 
lorning ? 

A. Well, this eye is generally bloodshot in the 
lorning, and she complains of a burning sensa- 
mean 1. 

@. Has that situation existed throughout these 
ast 19 months? 

A. It has existed ever since the accident. 

@. And it is a situation that exists now? 

ae Yes: 

@. Have you noticed any difference in Barbara’s 
leeping habits or the method and manner in which 
he sleeps now as distinguished from the way she 
sed to sleep prior to the time she was involved 
1 this collision, Mrs. Arramone? 

A. Barbara, yes. 


@. And would you be kind enough to point out 
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to us those differences, if you have observed them 
yourself ? 

A. Barbara was a sound sleeper, she always 
was, and of course since the accident she has night- 
mares and she will wake up during the night and 
eomplain of being thirsty, and at first I used to 
wonder why she used to get up so much. So I got 
up to answer her and I said “What seems to be 
the trouble,” 

Q. Mrs. Arramone, you aren’t supposed to say 
what conversation took place, but just tell us what 
you observed, what you saw. May I ask you this: 
Did Barbara get up more than once at night? 

A. Yes. 

@. Does she still do that? 

A. She does. [39] 

Q. And how frequently does she get up during 
the usual normal night now? 

A. About twice. 

@. And do you know why that happens? 

A. She complains of being thirsty. 


Q. Have you observed her condition in the 
morning ? 

A. Well, she happens to sleep with her mouth 
open. She claims she can’t breathe. 

Q. You have told us that Barbara has night- 
mares. Does she make any noise that you ean hear? 

A. She talks quite a bit in her sleep. 

Q. Did she ever do this prior to the time that 
she was hurt? 
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A. I have never noticed it before. 

Q. May I ask you this: Would you tell us this: 
Tow does Barbara, in sleeping in the bed—let me 
sk you this, how many pillows does she use now? 

A. Barbara has been using two pillows and she 
rops herself up. 

Q. Is that in a half-way sitting position, is that 
vhat you mean? A. Yes, sir. 

Q. Does she still do that? 

A. She still does that. 

Q. Do you know why? 

A. She complains that she ean’t breathe through 
ler nose. 

Q@. What is Barbara’s weight, approximately 
low, do you know? [40] A. 92 pounds. 

Q. And what was her normal weight say a week 
yr ten days or thereabouts prior to the time that 
he collision took place? 

A. Between 116 and 117 pounds. 

@. Have you noticed any difference in her appe- 
ite now as distinguished from what it was before? 

A. She has a very poor appetite. 

Q. Have you noticed any difference in—does 
she tire easily now—or may I withdraw that. Is 
she able to do any housework without tiring during 
he day? 

A. Barbara don’t take no interest in housework. 

Q. What does she take an interest in? 

A. Not very much of anything. 

@. Mrs. Arramone, have you had an opportunity 
(0 observe the difference, if any, there may be or 
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may not be in Barbara’s memory now and as you 
observed it these last nineteen months as distin- 
guished from her memory prior to the time that 
she was injured ? A. Her memory? 

Q. Yes. A. She is very forgetful. 

Q. What has happened to make you make the 
statement that you just have? What have you ob- 
served ? 

A. She forgets appointments, she forgets to do 
eertain little things that I have left for her to do, 
she also forgets about [41] everything that I have 
ever mentioned for her to do. 

@. Do you have to remind her to do the same 
thing more than once? 

A. I have to remind her several times. 

@. lave you noticed 


Mr. Nagel: I am sorry, your Honor, it is 12:00 
o’clock. 

The Court: Will you be some while, Mr. Nagel? 

Mr. Nagel: Yes. We still want to go into the 
special damages. 

The Court: All right, we will take the noon re- 
cess at this time. Ladies and gentlemen of the jury 
we will take a recess until the hour of 1:30, half 
past one, today, at which time we will return and 
resume the trial of this case. The jurors will re- 
member the admonition the Court has heretofore 
given you. 


(Thereupon a recess was taken until 1:30 
p-m. this date.) [42] 
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Mary Arramone resumed the stand and testified 
‘urther as follows: 


Direct Examination—(Continued) 

The Court: The jurors are all present. You may 
oroceed. 

Mr. Nagel: Your Honor, may we have the re- 
yorter read the last question and answer? 

The Court: You may. 

(Record read.) 

Mr. Nagel: Q. Mrs. Arramone, did Barbara 
“ver enroll in a college in the past year or so? 
Yes, sir. 

What college? 

DeKalb College. 

Is that D-e-K-a-l-b? 

That is right. 

. Do you know what course of study she 
shose ? A. She ehose dental technician. 

@. May I ask you this: Did she ever attend any 
tlasses at this college? 

A. No, she did not. 

@. Did she pay her registration? 

A. Yes, she paid a part payment. 

Q. Mrs. Arramone, have you observed Barbara 
in her ordinary [43] walking habits during these 
past 19 months? A. Yes, I have. 

Q. And would you tell us what, if anything you 
have noticed about her walking habits that was 
unusual ? 

A. Well, Barbara walks more to the right. 
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Q. What do you mean by that? 

A. Well, if we walk on a sidewalk she will 
verge towards the right with her right foot, and 
she sort of walks crooked. 

Q. Is it a swerving to the right? 

A. Yes, ts. 

Q. Do you know of your own knowledge whe- 
ther she is or is not conscious of that swerving to 
the right? 

Mr. Fitzwilham: Oh, if your Honor please, that 
ealls for a conclusion. 

Mr. Nagel: J will withdraw the question. 

@. How long has this been going on to your 
knowledge, Mrs. Arramone? 

A. Well, I have noticed it in the last year more 
and more. 

Q. Mrs. Arramone, do vou of your own know!l- 
edge, know whether Barbara has had any )black- 
outs in the past 19 months? 

A. She has, to my knowledge, had three black- 
outs. 

@. What happened when this occurred ? 

A. Well, the first time she got one she fell on 
the floor. The second time she sort of groped the 
wall. 

Q. What do you mean by that? [44] 

A. Well, it seems like she got dizzy and she 
¢roped up against the wall. The first time she fell 
eompletely on the floor. 

Q. Do you know how long that blackout, what- 
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ever it was, lasted on this first occasion when she 
fell ? 

A. I don’t recall. It didn’t last very long. 

Q. Do you know whether she has had any head- 
aches these last 19 months? 

Mr. Fitzwilliam: If your Honor please, that 
lefinitely calls for a conclusion. 

The Court: The objection will be sustained. 

Mr. Nagel: @. Has she ever complained to vou 
of headaches during these past 19 months? 

A. Yes, sir. 

@. Has she complained to you more than once 
about headaches ? 

A. She always complains of headaches. 

@. Mrs. Arramone, I will ask you this. First 
of all, concerning the headaches, have those com- 
plaints become more numerous as time goes on? In 
other words, has there been more complaints about 
these headaches in the past, say, six months, or 
have there been a fewer number of complaints? 

A. She complains more. 

@. Concerning the nightmares that you have told 
us about, has that condition grown better in the 
past six months or worse? 

A. It has grown worse. [45] 

Q. Mrs. Arramone, I will ask you this: These 
scars that are on Barbara’s face, have you noticed 
any difference in the appearance of these scars 
during certain times of the day or certain weather 
changes? 

A. Oh, yes, when it gets cold they get bright 
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and especially if she is fatigued toward evening 
they show more. 

Q. What do you mean, have they a different 
color? A. They are more noticeable. 

Mr. Nagel: In the interest of saving time, Mr. 
Fitzwilliam, I would suggest that perhaps you 
could stand up here with me and we ean go through 
these bills in chronological order, and introduce 
them as one exhibit. 

Mr. Fitzwilliam: Oh, yes. 

Mr. Nagel: Q. Mrs. Arramone, do you know 
that Barbara went to the San Joaquin General Hos- 
pital ? A. Yes. 

Q. Did you and your husband, Mr. Dominick 
Arramone, receive a bill from the San Joaquin Gen- 
eral Hospital in the amount of $140.00? 

ne liateasereht, 

The Court: May I suggest that you have these 
bills here perhaps certain of them counsel will be 
willing to concede be admitted in evidence, with- 
out assuming any responsibility. 

Mr. Fitzwilliam: That is right, as long as the 
jury [46] understands the nature of the stipulation. 

The Court: That is what I am suggesting. There 
is a certain amount of legal procedure to go 
through, and if there is no objection you ean con- 
eede that they he admitted in evidence without ad- 
mitting any responsibility. 

Mr, Fitzwilliam: Yes, all right. 

Mr. Nagel: Your Honor, may I introduce these? 

Mr. Fitzwilliam: As far as any objection to 
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1ese as to being reasonable or the fact they were 
curred because of this accident, there will be none. 
herefore I submit they may go in evidence with 
1e understanding that there is no admission of 
ability. 

The Court: All right. Then, for the record why 
on’t you just read them off then, Mr. Nagel, and 
will just give them numbers. 

Mr. Nagel: Thank you, your Honor. 

First is a bill from the San Joaquin General Hos- 
ital in the amount of $140.00. 

Next there is Jones Ambulance bill in the amount 
f $69.00. 

Next there is a bill from the St. Agnes hospital 
1 Fresno in the amount of $148.50. 

Next there is a bill from Dr. George Wolf of 
‘resno in the amount of $50.00. 

Next there is a bill from Dr. A. W. Pearson, a 
entist in [47] Fresno, and his bill is $27.50. 

Next there is an X-ray bill in the amount of 
10.00 from Doctors Milholland, McGehee, Leef 
nd Keep. 

The Court: How much is that? 

Mr. Nagel: $10.00, your Honor. 

Next there are three bills attached together here 
oming from St. Luke’s Hospital in Illinois, total- 
ne $167.55. 

Next we have drug and medical bills totaling 
62.90, and further receipts totaling $5.76 whieh 
vere for cosmetics 

@. Is that correct, Mrs. Arramone? 
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A. That is right. 

Mr. Nagel: We have a bill from Dr. Voris, Har 
old C. Voris, in the amount of $25.00. 

And we have a bill from Dr. Paul V. Carell; 
M.D., in the amount of $25.00. 

Next, your Honor, we have a bill from Charle 
J. Smalley, M.D., Chicago, Illinois, in the amoun 
of $126.00. May I just make this comment: Th 
bill is for January 4th to and including March 1& 
1955, and, again, that bill is in the amount of $126.00 

Next there is a receipt for $25.00, Sutter Hos 
pital of Sacramento. 

Mr. Fitzwilliam: The date of that bill is what 

Mr. Nagel: That is March 30, 1955. 

Mr. Fitzwilliam: Thank you. [48] 

Mr. Nagel: Next we have a bill from Dr. Law 
rence R. Johnson. He was Barhara’s dentist 1 
Chicago ? A. Yes. 

Mr. Nagel: And that bill is $462.00. 

Mrs. Arramone 

The Court: That is all of them now? 


Mr. Nagel: Yes, your Honor. 


The Court: Wait, let me get these marked. Le 
those bills be marked Plaintiffs’ Exhibits 26 to 3§ 
respectively, starting in the order that they wer 
listed—you have got them in that order, have you not 

Mr. Nagel: Yes, your Honor. 

The Court: All right, in that order they will b 
marked as Plaintiffs’ Exhibits 26 to 38, respec 
tively, for the Plaintiff Arramone. 
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(The documents referred to were marked 
Plaintift’s Arramone Exhibits 26 to 38, both 
inclusive, in evidence.) 

Mr. Nagel: @. Mrs. Arramone, I _ haven’t 
sked you anything concerning any bill from Dr. 
?aul Greeley, the Plastic Surgeon, have I? 

e, No. 

@. Nor have I asked you anything concerning 
ny bill from Dr. Smalley up to November the 2nd 
r 3rd of 1954? A. No. 

Q. Now I will ask you, during the months of 
November and December did Barbara continue to 
ee Dr. Smalley? A. Yes, once a week. 

Q. And we have no bill in evidence for Novem- 
er and December of 1954, is that correct? 

A. No. 

@. Have you noticed any difference in Bar- 
ara’s smile now as compared to what it was prior 
o her injury, Mrs. Arramone? A. Yes. 

@. What is the difference that you have no- 
iced ? A. Barbara has only a half smile. 

(). What do you mean by that? 

A. She doesn’t smile a complete smile, she can 
mly smile with part of her mouth. 

Mr. Nagel: No further questions of Mrs. Arra- 
none at this time, your Honor. 

Mr. Pacht: We have no questions, your Honor. 

Mr. Fitzwilliam: I have no questions, your Honor. 
Thank you. 

Mr. Nagel: Your Honor, with the Court’s per- 
nission we would ask that we be allowed to read 
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into evidence. I might state we have gone over the, 
deposition with Mr. Fitzwilliam and we have ironed | 
out all possible difficulty. However, in the light of | 
the shortage of the number of depositions, it prob-. 
ably [50] | 

Mr. Fitzwilliam: I think this, your Honor, that 
we will have to share one. 

Mr. Stutsman: There are two corrected copies, 
your Honor. 

The Court: The original is not corrected ? 

Mr. Nagel: No, we haven’t, your Honor. 

Mr. Fitzwilliam: May we read it into the record 
as corrected ? 

The Court: All right, you may. This evidence 
will apply only to Barbara Arramone. 

Mr. Nagel: That is correct, your Honor. 

Mr. Fitzwilliam: Rather than reading the entire 
preamble, I think counsel can tell us where and 
when the deposition was taken and under what cir- 
cumstances. 

The Court: Yes. It was taken by stipulation, 
wasn’t it? 

Mr. Nagel: Yes, your Honor. 

The Court: And it was a deposition taken by 
stipulation of the parties? 

Mr. Nagel: Yes, it was. 

Mr. Fitzwilliam: In Chicago. 

Mr. Nagel: In Chicago. 

This deposition was taken on the first day of 
November, 1954. 


May we commence with page 3, your Honor? 
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(Mr. Nagel reading the questions and Mr. 
Stutsman reading the answers.) 


‘By Mr. Nagel: 

Q. Doctor, what is your full name? 

A. Paul Webb Greeley. 

@. Dr. Greeley, are you a duly licensed and 
mracticing physician and surgeon in the State of 
Ilinois ? A. Iam. 

@. And where are your offices located ? 

A. 224 South Michigan Boulevard in Chicago. 

Q. Now, Dr. Greeley, would you please relate 
he schools that you have attended and the degrees 
rou have earned prior to being licensed as a phy- 
ician and surgeon ?”’ 

Mr. Fitzwilliam: (Reading “Let me say this, 
‘or the purpose of the record, that we will agree 
hat the Doctor is eminently well qualified, in order 
0 expedite and shorten the record, if you so de- 
mare,” 

Mr. Nagel: “Mr. Nagel: I appreciate your offer, 
Mr. Pause, but I believe that we would like to 
1ave Dr. Greeley’s background.” 

The Court: May I interpose a suggestion here, 
that when you spoke, Mr. Fitzwilham, you were 
speaking for Mr. Pause who represented your of- 
ice at the time this deposition was taken? [52] 

Mr. Fitzwilliam: That is right. 

The Court: So when the response sounded like 
it was addressed to Mr. Pause, you are simply here 
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in lieu of Mr. Pause who assisted you in taking that 
deposition in Chicago? 

Mr. Fitzwilham: That is right. 

The Court: I would like to make that clear. 
ler oeced: 

Mr. Nagel: (Reading) “Would you be kind 
enough to answer my question? 

‘fA. I graduated with a bachelor of arts degree 
from the University of Illinois in 1923, and Doctor 
of Medicine degree from Northwestern Medical 
School in 1927. 

Q. Where did you intern, Doctor? 

A. The Evanston Hospital. 

Q. That is located where? 

A. Evanston, Illinois. 

Q@. Where did vou commence the practice of 
medicine ? A. In the State of D[lhnois. 

Q. And when did you so commence the practice 
of medicine? A. In 1929. 

Q. Dr. Greeley, have you had any special train- 
ing? 

A. I have been trained, in addition te my in- 
ternship, with three years’ training in general sur- 
gery, two years’ additional training in plastic 
surgery. 

Q. Now, do you specialize in any particular 
branch of medicine? [53] 

A. J speeialize in plastic surgery. 

Q@. Now, what do you mean by specializing in 
plastic surgery? What does it mean to the layman? 

A. It covers a large variety of instances, but 
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predominantly the reconstruction or the repair of 
injuries to the face, the correction of congenital 
deformities, reconstructions following surgical de- 
fects of the face and hands, following injuries, re- 
moval of tumors, and so forth. 

In this particular instance having to do with the 
repair of post-traumatic scars of the face. 

Q. How long have you specialized in this plas- 
tic surgery as you have described it? 

A. Since 1936. 

@. Have you constantly and continuously prac- 
ticed your specialty since then? 

A. I have. 

Q. In what hospitals did you practice? 

A. I take all of my private patients at St. 
Luke’s Hospital in Chicago, and I also have charge 
of the Plastic Surgery Service at the University 
of Hlinois College of Medicine; consulting surgeon 
at the United States Veterans’ Administration Hos- 
pital at Hines, Illinois, and also at the United 
States Naval Hospital at Great Lakes. 

@. Now, Dr. Greeley, in the practice of your 
profession, [54] and more particularly the practice 
of your specialty, did you have occasion to examine 
and subsequently treat Barbara Arramone ? 

T did. 

Where did you first see her? 
IT saw her in my office. 

And when was that? 
October 8, 1953. 


> OPO > 
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@. You are referring to documents. Are those 
documents made by yourself? 

A, Mes, sir. 

Q. Relating to your treatment and care of Bar- 
bara Arramone? A” Sheye anet 

@. Now, at the time that you saw her did you, 
Doctor Greeley, obtain a history from her? 

Am gVies eh did: 

@. What was that history that you obtained ? 

A. May I quote from my record? 

Q. Surely. 

A. She was referred to me for the care of mul- 
tiple facial sears which had been received during 
an automobile injury that had occurred in Calli- 
fornia. 

Q. Now, Dr. Greeley, at that time did you make 
a physical examination of Barbara Arramone on 
this occasion when you [55] saw her? 

A. JI did, in so far as it involved her injury. 

Q@. Would you relate the findings of your phy- 
sical examination at that time? 

A. This patient had multiple diffuse irregular 
facial sears that were disfiguring, by all standards 
of measurement. 

Q. I first show vou this photograph, which 
shows a picture of a young girl, and I will ask 
you: Do you recognize that photograph? 

ive) dow 

Mr. Nagel: Your Honor, maybe we ought to 
just take the photographs — whatever the Court 
thinks will be the most orderly 
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Mr. Stutsman: They are in with the original 
eposition. There are two or three of them, aren’t 
aere ? 

Mr. Nagel: Yes. May I repeat my prior ques- 
on? “I first show you this photograph, which 
hows a picture of a young girl, and I will ask 
ou: Do you recognize that photograph ? 

A. I do. 

®. <And that is a photograph of whom? 

A. Barbara Arramone. 

“May we identify this picture, referred to by 
lr. Greeley, as Plaintiff’s Exhibit G-1 for identi- 
cation?” [56] 

Mr. Nagel: May we, at this time, offer Plain- 
ff’s Exhibit G-1, heretofore identified, into evi- 
ence. 

The Court: Is that different from the photo- 
raphs that were offered this morning? 

Mr. Nagel: Yes, your Honor. They do show 
ertain aspects of the injury. 

Mr. Fitzwilliam: In order to save time I will 
tipulate they all go in now at this time. They are 
ll marked for identification, your Honor. 

The Court: All right, let us just have them 
narked now so we can proceed without further 
elay. How are they identified there? 

The Clerk: G-1 is the first, G-2 is the second, 
nd G-3 is the third. 

The Court: All right, Jet them be marked in 
vidence in that numerical order, Plaintiff’s Ex- 
bits 39, 40 and 41 for the Plaintiff Barbara Arra- 
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mone, and they will be received in evidence at this 
time. 
(The photographs referred to were marked 
Plaintiff’s Exhibits 39, 40 and 41.) 

Mr. Nagel: (Reading) 

“Mr. Nagel: @. May I next show you a photo- 
graph of a young girl, which shows primarily the 
left face, and I will ask you, Dr. Greeley, do you 
recognize that photograph? | 

“A. I do, as Barbara Arramone. 

“May we identify that as Plaintiff’s Exhibit G-2 
for identification.”’ 

Mr. Nagel: Your Honor, that is now in evi- 
dence. Maybe we can leave out 

The Court: That is in evidence as Plaintiff’s 
Exhibit 40 in this case? 

Mr. Nagel: Yes, your Honor. (Continuing read- 
ing): “Q. Dr. Greeley, I next show you a third 
picture, which purports to be a photograph of a 
young girl, showing the right face, and ask you if 
you recognize that face? 

“A. I do, as Barbara Arramone. 

“May we identify this third photograph as Plain- 
tiff’s Exhibit G-3 for identification ?”’ 

The Court: That is Plaintiff’s Exhibit 41 in this 
ease. 

Mr. Nagel: (Reading) 

“Q. Dr. Greeley, I have asked you in one of my 
prior questions whether you made a physical ex- 
amination, and I have asked you to relate the find- 
ings of your physical examination. May I ask you, 
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st of all, would looking at these photographs as- 
st you in telling us what your physical findings 
ere? AS Yes. 

@. Upon that occasion? [58] Ree Vos 

Q. I show you first of all Plaintiff’s Exhibit that 
e have entitled G-1 for identification and ask you 
use that photograph to answer my question of 
hat your physical findings related. 

A. Well, there is a curved disfiguring scar aris- 
g in the central portion of the forehead, from the 
ft side, that extends downwards laterally towards 
ie right and into the right upper eyelid. I would 
timate this scar to be approximately three inches 
_ overall length, by an average of 3/16 inch in 
idth. 

Q. Continue, doctor? 

A. There is another scar just below this tran- 
eting the glabella that extends from the medial 
spect of the left orbit, across the glabella and into 
ie right upper lid. This sear averages 14 inch in 
aight and is roughly 214 inches in overall length. 
I can see a vertical scar arising from the left 
cow to the eyebrow upwards, and disappearing 
ito the hairline in the left frontal area, that I 
ould estimate to be four inches in overall length, 
y one-eighth inch in width. 

There is a transverse scar across the central por- 
on of the nose that is one-half inch in height 
; its maximum width, and is approximately 144 
iches 1n overall transverse length. [59] 

There is a sear arising from the left angle of the 


76 Barbara Arramone, et al., vs. 


(Deposition of Dr. Paul Webb Greeley.) 

mouth that extends upwards over the malar emi- 
nence of the left cheek. This scar is 414 inches in 
over-all length, by an average of 3/16 inch in width. 

There is also noted that she has a complete loss 
of the nasal labial fold on the left side when she 
smiles, which to me is indicative of having arisen 
from a division, with subsequent paralysis, of the 
middle branch of the left facial nerve. 

There is a curved edematous flap-like sear involv- 
ing the right half of the chin, that extends up into 
the vermillion border of the lower lip in its medial 
aspect. This is approximately one inch in over-all 
diameter, and the scar around the periphery is 
nearly two inches in over-all length. 

There are other scars in the right cheek which 
are difficult to identify from this photograph view. 

Q. May I, Dr. Greeley, show you another photo- 
graph entitled Plaintiff’s Exhibit G-3 for identifica- 
tion, showing the right side of a young girl, and 
ask you if that will better enable you to further 
deseribe the scars upon the right side ? 

A. There is a transverse scar over the right 
zygomatic arch that is one-fourth inch in height by 
two inches in over-all length. [60] 

There is another smaller scar just lateral to the 
right nasocanthal fold that is one inch in height by 
one-eighth inch in width. 

@. Dr. Greeley, I will show you a third photo- 
graph, entitled Plaintiff’s Exhibit G-2 for identifi- 
eation, showing the left side of a young girl, and 
ask you whether that photograph will further en- 


John A. Prowse 


~] 
~l 


(Deposition of Dr. Paul Webb Greeley.) 

able you to describe the physical findings that you 
made upon the occasion that you are testifying to 
at this time? 

A. I do not feel that it gives any additional in- 
formation over and above what I have already de- 
seribed. 

Q. Now, Dr. Greeley, I will ask you this: Do 
those three photographs portray the condition that 
Barbara Arramone was in at the time that you 
first saw her upon the occasion that you have testi- 
fied to? ay Dicey do. 

We are asking, then, that these three pictures be 
entered into evidence, Mr. Pause.’’ 

Mr. Fitzwilliam: And they have been. 

Mr. Nagel: And they have heen. (Continuing 
reading.) 

“Q. Now, Dr. Greeley, since Barbara saw you 
upon the first occasion, did you subsequent thereto 
perform plastic surgery ? Aan Heda: 

Q. And upon what occasion was that? [61] 

A. It was on October 19, 1954. 

Q. And where was the surgery performed ? 

A. At St. Luke’s Hospital in Chicago. 

Q. Doctor, would you be kind enough to tell us 
in detail what you did at the time, and upon the 
oceasion that this plastic surgery was performed ? 
And if it will assist you, you can use these three 
photographs. And I respectfully suggest that when 
and if you do use these photographs in trying to 
tell us what you did, that when you use a particular 
picture, you call it G-1, 2, 3. 
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A. In order of sequence at the operation, the 
curved scar in the central portion of her forehead 
and that transecting the glabella were excised com- 
pletely. Following this, after wide undermining of 
the adjacent tissues, in order that the wound could 
be closed without tension, they were then sutured 
together with multiple interrupting sutures of 6-0 
nylon, using approximately 50 sutures in these two 
sears. 


The next sear that was excised was that one aris- 
ing from her left brow that extended up within 
the hair line in the left frontal area. After ex- 
cision of this sear, the borders were undermined 
freely, and the wound closed with interrupted su- 
tures, plain and horizontal mattress sutures of 6-0 
nvlon, using approximately 35 total stitches. 


The next scar to be excised was that arising from 
the left [62] angle of her mouth. After excision of 
this scar and before it was closed, a so-called Z- 
plasty was injected. 


Q. Could vou tell us why that was made? 

A. The Z-plasty was injected along the suture 
line in order to stagger the suture line and break 
up the straight line pull that was producing a cer- 
tain amount of distortion from the left angle of her 
mouth. This wound was then closed with approxi- 
mately 35 sutures of 6-0 nylon. 


The next scar to be excised was that over the 
right zygomatic arch and on the right cheek. After 
excision and undermining the adjacent skin flaps 
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involving these two scars, the wounds were closed 
with approximately 20 interrupted sutures of 6-0 
nylon. 

The next sear to be excised with the edematous 
flap involving the right half of her chin. In addi- 
tion to excising the scar, the flap was lifted up and 
thinned so as to minimize its thickened appearance, 
following which it was reinserted into its bed and 
the skin margins closed with approximately 30 in- 
terrupted sutures of 6-0 nylon. 

The final sear to be excised was that transecting 
the dorsum of the nose. Because of the gap in this 
area, it was impossible to close this without placing 
undue tension on the skin edges; consequently, an 
operation was then carried out to shorten her nose 
in such a manner that the tip of her nose was 
brought up and thus shortening the [63] gap he- 
tween the skin edges, and permitting an effective 
cosmetic closure of this wound. 

The wound was closed with approximately 15 in- 
terrupted sutures of 6-0 nylon and two interrupted 
sutures of 4-0 chromic catgut within the nose. 

Extensive pressure dressings were then placed 
over all the operative sites. 

Q. Dr. Greeley, how long a period of time did 
you and your assistants take in performing these 
procedures that you have just outlined ? 

A. Approximately three hours. 

Q. And do you know how long a period of time 
Barbara Arramone was hospitalized as a result of 
the surgery that you performed ? 
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A. She was hospitalized from October 19th 
through 23rd of 1954. 


Q. Dr. Greeley, do you have an opinion based 
upon medical certainty, as to the amount of cosmetic 
recovery that you will be able to obtain if you con- 
tinue with Barbara’s treatment in your specialty ? 


A. I would estimate that 75 per cent cosmetic 
improvement might be effected from the surgery 
that has been and might subsequently have to be 
carried out. In other words, she might anticipate a 
total of 25 per cent total permanent disability, cos- 
metically speaking. [64] 


Q. Doctor, your opinion concerning the perma- 
nent disability from the cosmetic point of view is 
what per cent? A. Twenty-five per cent. 

Q. Dr. Greeley, aside from the cosmetic disfig- 
urement residual that you have just told us about, 
are there any other permanent effects that Barbara 
will have from the accident? And my question is 
directed solely to an answer that anticipates that 
you will answer within your specialty. 

A. Objectively—I will qualify it—I would ex- 
pect her to have a permanent paralysis involving 
the middle branch of the left facial nerve, which 
will cause inability to smile through the left angle 
of the mouth; and secondly, she cannot completely 
elose her right upper eyelid because of some resid- 
vial sear contracture that causes a mechanical block. 


Q. Now, Dr. Greeley, do you have an opinion, 
based upon medical certainty, as to the need for 
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uture plastic surgery in order to effect. a greater 
egree of cosmetic recovery ? 

A. I believe she will have to have a few eines 
one. | i 

Q. ae Cawsey? what ive been your total 
aarges to date for your treatment of Barbara 
rramone ? . 

A. The total charges up to this mand te are 
25.00 for pre-operative work carried out in the of- 
ce, and $1250.00 for operation and after care in 
1e- hospital. [65] 

Q. Dr. Greeley, in your professional opinion, as 
physician and surgeon, are those charges reason- 
ale? A. I believe they are. 

Q. Now, Dr. Greeley, would you give us your 
timate of the probable reasonable future cost of 
edical treatment you believe to be reasonably nec- 
ssary for Barbara Arramone? 

I will ask you, before you answer the question, 
r. Greeley, this prior question: 

In your opinion, based upon reasonable medical 
rtainty, is it necessary that further and additional 
iture work be done concerning Barbara? 

A. Yes. 

@. As a physician and surgeon, would you give 
3 your opinion, based upon medical certainty, as to 
e probable reasonable cost of such future medical 
eatment by yourself? 

A. I would estimate that my fee would not ex- 
ed $500, and that the hospital charges would not 
cceed a similar amount. 
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Q. Now, Dr. Greeley, this probable reasonable 
future cost of $500.00, 1s that in your opinion, a 
reasonable charge? A. It is. 

Q. And from your knowledge, have you had ex- - 
tensive dealings with the hospital in these matters? — 

A. I have. | 

Q. And is your opinion as to the probable future 
cost of $500.00 based upon your experience in these 
regards? A ait is. 

Q. And is that estimate of $500.00 for this prob- 
able future hospitalization, in your professional 
opinion, a reasonable charge? Ae itis 

‘‘T have no further questions of Dr. Greeley.” 


“Cross Examination’ 
(The questions being read by Mr. Fitzwilliam 
and the answers being read by Mr. Stutsman.) 

“Q. Dr. Greeley, you refer to some notes that 
you had in your hand. May TI look at those, please? 

Dr. Greeley, you saw Barbara Arramone for the 
first time on October 8, 1953, is that correct ? 

A. Correct. 

Q. And that was about a month and eight days 
after the date of the accident? 

A. Approximately. 

Q. Doctor, in connection with the work that you 
have performed for Barbara Arramone, you have 
obtained an excellent result in that regard up to 
this time, haven’t you? 

A. T think she is progressing very satisfactorily. 

Q. And I believe you anticipate that you will do 
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ome further work; that was your testimony, is that 
orrect ? A. Correct. 

Q. In connection with the surgery that was per- 
ormed on the plaintiff, Barbara Arramone’s nose, 
rou obtained a symmetrical and good cosmetic result 
n relation to that injury that you deseribed on the 
ip of her nose, didn’t you, doctor ? 

A. I feel it’s acceptable. 

Q. And when was the last time that you attended 
ind treated Barbara Arramone, based on your best 
ecollection ? A. Last week. 

Q. This past week? A. This past week.’’ 

Mr. Nagel: May we insert here, your Honor, that 
his was taken on November 1, 1954, that statement. 

Mr. Fitzwilliam: (Continuing reading.) 

‘“Q. All right. And she has been in surgery but 
nee? A. That is correct. 

Q. And that was in October of 1954, within the 
yast week, is that correct? October 19th to October 
ord? 

A. Yes, October 19th, I believe it was. 

Q. And the photographs that were identified by 
ounsel representing the plaintiff were photographs 
hat were taken before the operative procedure that 
7ou performed ? [68] A. That is correct. 

Q. The surgery that was performed on the scars 
n the forehead that you have described, you ob- 
ained an excellent result in that regard, is that 
correct? 

A. I think they are very good, considering what 
ve started out with. 
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Q. Now, between October 8th of 1953 and Octo- 
ber 19th of 1954, you performed no surgery at all? 
A. Correct. | 

Q. Was there any treatment administered at all 
by you between October 8th of 1953, and October — 
19th of 1954? A. There was not. 

Q. All right. Did you have occasion to attend or 
treat Barbara Arramone between October 1953 and 
the time that she entered the St. Luke’s Hospital? 

A. She was in my office once, I believe, in early 
October of this year. 

Q. In relation to the cosmetic result that you 
have obtained after the surgery that you have de- 
scribed, I take it that powder and cosmetics will, in 
large part, cover the remaining scarring that you 
have already related, is that correct, doctor? 

A. JI would say it would be difficult to disguise 
it with cosmetics. 

Q. The contour of the chin is good by reason of 
the operative [69] procedure that was performed on 
this edematous flap-like scar that you mentioned, is 
that correct? A. Yes, it is improved. 

Q. And time, of course, will aid additionally in 
the improvement, isn’t that true, doctor? 

A. That is correct. 

Q. In a letter that you directed to the attorney 
representing your patient, Mr. Nagel, dated October 
Sth of 1953, in the last paragraph of that corre- 
spondence, did you there mention that your fee for 
earing for Barbara Arramone and the surgery that 
you contemplated a year ago would be $750.00? 
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A. I believe IT made that estimate. I would have 
o see the letter, but actually there was more sur- 
rery involved than met the eye when they came to 
lo it a year later. 

Q. You also mentioned in that same correspond- 
nee to counsel representing the Plaintiff Barbara 
\rramone, that potential minor procedures by way 
f surgery would cost possibly an additional 
250.00? 

A. I might have said that at that time. That 
vas the first time I saw the patient, of course. 

@. In rendering an opinion as to the result and 
he cosmetic defect that you have mentioned, and 
he permanent aspect in regard to the cosmetic de- 
ect, did you take into account the fact that a 
voman, of course, will use cosmetics, [70] such as 
yowder and rouge to cover? A. I did. 

Q. That is, cover her face? 

A. She would still have 25 per cent deformity, 
vhichever way you look at it.” 


Redirect Examination 
(The questions being read by Mr. Nagel and 
the answers being read by Mr. Stutsman.) 

“Q. Just one question, Doctor: Since your orig- 
nal estimate of October 8th, you have already testi- 
ied that there was more surgery performed than 
rou had originally anticipated. In addition to that, 
lid you have brought to your attention, did you 
ind further and additional disabilities, such as per- 
1aps the right eye, that were not fully brought to 
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your attention upon the first occasion that you saw 
her? 

‘A. ‘That was one thing. But predominantly the 
amount of additional work was based around the 
fact that what scarring appeared on the outside was 
only part of it. There is much diffuse scarring 
spread out underneath that you could not see until 
you were actually in the operating room, all of 
which involved a lot more surgery. 

“No further questions.” 

Mr. Fitawilliam: “That’s all.” 

Mr. Nagel: May we next, your Honor, with the 
Court’s [71] permission proceed into Dr. Johnson’s, 
the dentist’s, deposition ? 

The Court: Yes. 

Mr. Nagel: Your Honor, this deposition too was 
taken in Chicago, on November 2, 1954. 


DR. WARREN R. JOHNSON 
(Thereupon the deposition of Dr. Warren R. 
Johnson was read into the record, Mr. Nagel 
reading the questions and Mr. Stutsman read- 
ing the answers:) 

‘‘Q. Dr. Johnson, you have been sworn, have 
you? A. Yes, sir. 

Q. I perhaps should tell you that this is the time 
and place set for your deposition, and that means 
that I, as the attorney for Barbara Arramone will 
ask you certain questions and you will be asked to 
answer those questions and the shorthand reporter 
will, even as he is now, take down all the questions 
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and all the answers, and if at any time I ask you 
a question that is not clear to you, please do not 
hesitate to ask me to clarify the question. 

Would you be kind enough to give us your full 
name, Doctor? A. Warren R. Johnson. 

Q. Dr. Johnson, are you a duly licensed and 
practicing Doctor of Dental Surgery? 

A. Yes, sir. 

Q. In the State of Illinois? [72] A. Yes. 

Q. And your offices are located where? 

A. 3215 West North Avenue. 

Q. Dr. Johnson, would you kindly relate the 
schools that you have attended and the degrees that 
you have earned prior to being licensed as a den- 
tist ? 

A. In undergraduate work I attended the Uni- 
versity of Notre Dame and Northwestern Univer- 
sity, and in order to attain the degree of D.D.S., I 
attended Northwestern University School of Den- 
tistry. 

Q@. Where did you commence the practice of 
dentistry, doctor? 

A. At 3215 West North Avenue in 1951. 

Q. That is here in Chicago, Illinois. 

A. Yes, that is here in Chicago, Illinois. 

Q. Dr. Johnson, do you belong to any medical 
societies ? 

A. I belong to the American Dental Association 
and all its component societies. 

Q. Do you practice your profession in any hos- 
pital in Illinois? 
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A. Yes, Iam a member of the staff of the Nor- 


wegian American Hospital and instructor in oral — 


pathology at Northwestern University Dental 
School. 

@. Bemg instructor in Northwestern’ Dental 
School what does that consist of ? [73] 

A. Well, that involves a day and a half a week 
clinical and theoretical instruction to the students. 

Q. Dr. Johnson, in the practice of your profes- 
sion have you had oceasion to and did you examine 
and treat Barbara Arramone ? A. Yes, sir. 

@. Did you know and were vou informed that 
she was involved in an automobile accident upon 
Angust 27, 1953? A. Yes, I was. 

@. Now, Doctor Johnson, can you tell us when 
the first time was after August 27, 1953, that you 
saw Barbara Arramone? 

A. Yes, October 12, 1953. 

Q. At that time did she come to vour offices, is 
that it? A. Yes, sir. 

@. Did you at that time obtain a history from 
her? A. Yes, sir. 

Q. Would you be kind enough to relate the his- 
tory that you did so obtain? 

A. I obtained the history that she was in an 
automobile accident in California and had lost four 
teeth, and traumatized others. And then I proceeded 
with my examination. 

Q. Dr. Johnson, did you make a physical exami- 
nation upon the date you have just testified to? 

A. Yes, sir. [74] 
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Q. Would you be kind enough to tell us what 
your findings of that physical examination con- 
sisted of ? 

A. I found that she had lost the upper left 
cuspid and upper left first bicuspid. 

@. What does that mean in layman’s language? 

A. The upper left eyetooth and the first tooth 
n back of the left upper eyetooth. 

Q. Please proceed with your answer, Dr. John- 
on. 

A. And the lower left central and lateral, the 
ower left front tooth and the tooth just in back of it. 

Q. You say those were the four teeth that were 
nissing ? : 

A. They were missing. Also she had eracked the 
ight first bicuspid. I don’t know how to put it 
ny more simply. It is the first tooth in back of the 
-yetooth on that side, and the lower right second 
cuspid. 

Q. What was the condition of this last tooth that 
Tou just mentioned ? 

A. She had fractured that tooth also. 

Q. Would vou describe the condition of Bar- 
ara’s mouth as you saw it upon this date that you 
ave testified to? 

A. Well, in addition to the missing teeth and the 
eeth that were fractured she had soft tissue lesions 
n the buccal mucosa, that is the inside of the cheek, 
ind the inner aspects of the lips. 

Q. What do you mean by lesions, doctor? [75] 

A. Well, I imagine where scar tissue had become 
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to form; but I mean you could see there was still 
inflamed areas in the places. 

Q. Will you describe to us any further and addi- 


tional traumatized area or areas if there were such? — 


A. It was obvious that in addition to the teeth 
that she had lost that the adjacent teeth were trau- 
matized also, not being fractured, but you could 
tell there had been a—they were slightly mobile, and 
that they were evidently traumatized at the time of 
the accident. 

@. Where were these traumatized areas with 
reference to the missing teeth you have described ? 

A. In the anterior, or front portion of the 
mouth. 

Q. Did Barbara complain of suffering and pain? 

A. She has sensitive teeth, and the areas where 
she lost the teeth were sensitive. 

Q. What, if anything, did your examination dis- 
close with reference to sensitive areas within the 
mouth? 

A. Well, these teeth that were fractured were 
very hyperemic and sensitive to trauma, which as 
teeth that are cracked usually are, and the area 
where she has lost the teeth has not been completely 
healed yet. I mean, there was still a bony process 
of regeneration occurring in those areas. 

Q. You have used the expression ‘trauma,’ and 
‘traumatized [76] area.’ What is meant by those 
expressions, medically, Dr. Johnson? 

A. Well, ‘trauma’ implies a blow. A traumatic 
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njury is an injury that is violent; a violent injury, 
1 traumatic injury. 

@. Did your examination disclose any such in- 
ury ? ike, oY est 

Q. Dr. Johnson, did you take any X-rays of Bar- 
ara Arramone upon the oceasion that she visited 


rou ? A. Not on the first occasion. 
Q. When did you take X-rays of Barbara Arra- 
none ? A. October 17, 1953. 


Q. Do you have those X-rays with you, Dr. 
fohnson ? Ao ldo. | 
Now these X-rays were taken by whom? 

By myself. 

Whose equipment did you use? 

My own. 

What kind of equipment do you have? 
General Electric X-ray machine. 

. What, if any, steps.did you take to identify 
he X-rays? 

A. Well, the X-rays, immediately after they are 
aken, are put into an envelope, marked by myself, 
nd then developed by myself and mounted on the 
egular mounts, with [77] the patient’s name. 

@. From the steps that you took are you posi- 
ive, Dr. Johnson, that the X-rays that you now 
ave that purport to be Barbara Arramone’s are in 
ruth and in fact the X-rays of Barbara Arramone? 

A. Jam. | 

Q. May I see your X-rays, Dr. Johnson? 

‘“‘May we, Mr. Pause, identify this series of X- 


>POPOPS 
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rays as Plaintiff’s Exhibit next in order, and with 
the identifying mark of J-1 for identification ? 

‘“‘Mr. Pause: Yes.” 

Mr. Stutsman: I believe they are in the deposi- 
tion. 

Mr. Nagel: May we have these 

The Court: This envelope and the X-rays con- 
tained will be marked Plaintiff’s Exhibit 42 

Mr. Nagel: Thank you, your Honor. 

The Court: for the plaintiff Arramone. 

(The envelope and the X-rays referred to 
were marked Plaintiff’s Exhibit No. 42.—Arra- 
mone.) 

(The reading of the deposition was continued 
with Mr. Nagel reading the questions and Mr. 
Stutsman the answers:) 

“Q. There are in this document fourteen X- 
rays? 

A. There may be two others in the envelope, bite 
wing films. Yes, two other bite wings, and one of 
the—let’s see; one of the lower right posterior area. 

Q. Now, Dr. Johnson, you have handed me two 
further and additional X-rays, one card having a 
single X-ray and another card having two X-rays? 

A. Yes. 

Q. And these, also, X-rays of Barbara’s teeth? 

A. They are. 

Q. Did you also, in these cases, take the same 
precautionary measures that you testified to? 

A. Yes, sir. 

Q. Are you also certain that these X-rays are 
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in fact—that they do show the teeth of Barbara 
Arramone ? A. Lam. 

Q. Do they show the teeth of Barbara Arramone 
in so far as an X-ray can do that, and their condi- 
tion upon the date that you have testified these X- 
rays were taken? A. They do. 

Q. This large folder here containing fourteen X- 
rays we will identify as Plaintiff’s J-1 for identifi- 
cation. The card containing two X-rays, upon one 
ecard we will mark Plaintiff’s J-2 for identifica- 
tion’’—— 

May we offer J-2 for identification into evidence, 
your Honor, as Plaintiff’s Exhibit next in order? 

The Court: Well, why don’t we just leave all 
those in the envelope and mark the large card “42’’ 
and the one with the two X-rays on “42-A”’ and 
the one with the one X-ray on [79] it “42-bB”’ and 
they will all be together as one exhibit. 

Mr. Nagel: Thank you. 

(The X-rays referred to were marked as 
Plaintiff’s Exhibits 42-A and 42-B for the 
plaintiff Arramone.) 

Mr. Fitzwilliam: May the record show and may 
the jury be instructed at this time, your Honor, that 
these X-rays were all taken on October 17, 1993? 

Mr. Nagel: Whatever the testimony is. I think 
it was October 17th; I think that is what Doctor 
Johnson testified to, isn’t it? 

Mr. Fitzwilliam: Yes, I think so, and they are 
marked on there. 

Mr. Nagel: All right. 
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Mr. Stutsman: You left off the last line, ‘‘and 
the third.”’ 

Mr. Nagel: (Continuing reading) ——‘—and the 
third and last card containing a single X-ray, we 
will identify as Plaintiff’s J-3 for identification.’’) 

Your Honor, that has now been marked 

The Court: That is marked ‘‘42-B.” 

(The deposition of Dr. Warren R. Johnson 
was continued with, Mr. Nagel reading the 
questions and Mr. Stutsman reading the an- 
swers.) 

‘*Q. Doctor Johnson, I will hand you Plaintiff’s 
J-1; this is the series of X-rays containing some 
fourteen X-rays. [80] Would you be kind enough to 
use this document and explain to us the treatment 
that you rendered to Barbara Arramone. Please 
keep in mind that we want to designate which of 
the particular X-rays we are pointing to when you 
so into a discourse of this matter. 

A. The upper left eyetooth and first bicuspid 
were replaced by a fixed bridge, using the upper 
left lateral and the upper left second bicuspid as 
abutments for them. 

Q. Now, Dr. Johnson, you mean, in layman’s 
language, you put in one false tooth? 

A. No, we replaced two teeth, using the upper 
left lateral and upper left second bicuspid present 
in the mouth as the ends to the bridge. Those teeth 
had erowns placed on them to hold the bridge into 
position. 

Q. Please proceed, Dr. Johnson. 
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A. The lower left central and lower left lateral 
were replaced by using the lower right central and 
lower left cuspid as abutments for them. In other 
words, they had crowns placed upon them. Two 
pontic, or dummy teeth were joined to these crowns, 
replacing the missing teeth. 

Q. Well, Dr. Johnson, by that you mean, gener- 
ally speaking, that you have used two teeth as an- 
chors, is that correct ? A. That is right. 

Q. Please proceed. [81] 

A. The upper right first bicuspid which was frac- 
tured was replaced with a full—or, covered with a 
crown. 

Q. And the crown was of what? 

A. The crown was of gold, with an acrylic or 
plastic front, and the lower right second bicuspid 
was replaced in a like manner. 

She also had operative restorations placed in five 
teeth. 

Q. What do you mean by that, Dr. Johnson? 

A. JI mean she had these teeth restored with 
silver amalgam restorations. 

Q. How did you accomplish that, Dr. Johnson? 

A. Well, that is removing any chipped corners 
or carious areas, decayed areas, and restoring the 
missing tooth structure with silver amalgam. 

Q. Doctor, did you find any chipped areas? 

A. Yes. However, it was my opinion as a dentist 
that any carious areas that were present at the time 
should be restored before any prosthetic replace- 
ment was gone into. 
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Q. Doctor Johnson, I will ask you this: Did you 
care for and were you the dentist of Barbara Arra- 
mone prior to August 27, 1953? A. I was. 

Q. For how long a period of time were you her 
dentist prior to the occasion she visited you, at 
which time she [82] complained of the accident? 

A. Two years. 

Q. Did you have in your records anything to 
show the condition of Barbara’s teeth prior to the 
time she complained of having been in an accident? 

AY Wes, Tdid. 

Q. Now, with reference to the four teeth that 
were missing, can you tell us what the condition of 
those four teeth were? A. Normal teeth. 

Q. The four teeth that you have told us about 
that were missing, and concerning which we have 
two separate bridges, that is correct, 1s 1t? 

A. Yes. 

Q. Dr. Johnson, how long prior to the date of 
the accident was it that you saw Barbara Arra- 
mone? Do your records disclose that? If they do 
not, what is your best judgment as to what that was? 

A. Eight months. 

Q. On that occasion, will you describe the condi- 
tion of her teeth? 

A. The eondition of her teeth at that time were 
good and normal in so far as I was able to judge. 
I mean, she had finished her treatment planned at 
that time. 

Q. Dr. Johnson, the X-rays that you have taken 
end that [83] are introduced into evidence here, do 
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hey show any damage to soft tissue? A. No. 

Q. Dr. Johnson, from your professional experi- 
nee, and in your professional opinion, what, if any, 
ffect did the injury that Barbara sustained to her 
1outh have upon her bite? 

A. She lost a great deal of her chewing and 
iting efficiency as a result of the loss of those teeth. 
row, when they were restored she regained a great 
eal of that chewing and biting efficiency but not 
ne hundred per cent of it, not complete. 

Q. How important is bite, in dentistry, Dr. 
ohnson ? 

A. Well, bite, of course, determines a number 
f things. It determines the efficiency with which 
ou masticate your food, it determines to a slight 
xtent the contour of the face. 

Q. Dr. Johnson, what, if any, effect did the 
rauma have upon the remaining teeth in Barbara’s 
outh 7 

A. These teeth in the X-ray did not show any 
athology about the ends of their roots as a result 
f trauma at that time. However, they were given 

vitality test and shown to be vital, but were ob- 
srved by me frequently when she came in, while 

1e was having her other treatment performed. [84] 

Q. How many traumatized teeth did you find in 
arbara’s mouth? 

A. Iwould say two or three teeth on either side of 
1e major traumatic area where the teeth were lost. 

Q. Is a traumatized tooth any different from a 
ormal tooth, Doctor? A. Yes. 
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Q. How, and in what regard, were the trauma- 
tized teeth of Barbara Arramone any different from 
the normal] teeth? 

A. Assuming that these traumatized teeth were 
vital which we established, they were nevertheless, 
hyperemic. 

@. By that you mean what, Doctor? 

A. By that I mean there was a greater flow of 
blood through these teeth as a result of the trau- 
matic injury making them more sensitive and irrita- 
ble at that time. 

Q. With reference to length of use of teeth, 
Doctor, what, if any, effect did trauma in Barbara’s 
ease have in that regard? 

A. Would you tell me if you mean the teeth 
that were lost or these other natural teeth ? 

Q. The teeth that you have described as being 
the remaining traumatized teeth ? 

A. These traumatized teeth are probably now 
beyond the stage of any further pathology occur- 
ring. 

Q. Do your records disclose upon how many 
occasions you [85] saw Barbara, in treating her? 

A. Forty-one times. 

Q. Was the first visit upon the occasion you 
have testified ? A. On October 12th, yes, sir. 

Q. And the visits took place from that first visit 
until your hearing here today, is that correct? 

ne biat is right. 

Q. Dr. Johnson, what charges have you made to 
date for treating Barbara? A. $462.00. 
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Q. Are those charges, in your professional opin- 
on, reasonable? A. Yes. 

Q. Doctor, you have testified in doing restoration 
vork for Barbara here, that you, first of all, have 
nserted two bridges. Is that correct? 

A. Two fixed bridges. 

Q. Two fixed bridges. Now what is your best 
udgment as to the life of each of these bridges, con- 
idering the age of Barbara, the condition of her 
nouth, and the work you did in fixing these 
ridges ? A. Ten to twenty years. 

Q. And assuming for the sake of argument, Dr. 
fohnson, that you have to, yourself, replace those 
ridges with new [86] and other bridges within that 
eriod what, in your opinion, would be the reason- 
ble cost of such work? A. $350.00. 

Q. That is for both bridges, is that correct? 

A. That is correct. 

Q. Now, Dr. Johnson, you have also testified 
hat you placed two crowns upon two further and 
\dditional teeth, is that correct? 

A. That is right. 

Q. Now, do you have an opinion, predicated 
1pon medical certainty as to the probable life of the 
rowns of those two teeth? 

A. Ten to twenty years. 

Q. And in your opinion, Dr. Johnson, what will 
ye the cost of replacing those crowns? 

A. $120.00 for both. 

Q. Now, you have given us your opinion that 
he life of these bridges would be from ten to twenty 
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years. Is that opinion based upon reasonable medi- 
eal certainty? 

A. That opinion is based primarily upon aver- 
ages which are very difficult to determine in cases 
like that. Some bridges last forty years, some last 
seven years. It is very difficult to say how long a 
bridge will last because there are so many other 
complicating factors that can influence its life. [87] 

Q. By the way, that estimate of $120.00 for the 
replacement of the crowns, is that estimate, in your 
opinion, reasonable ? Ae Y es, sir: 

Q. Well, Dr. Johnson, how and in what regard 
are Barbara’s teeth, that you have testified to, that 
you worked upon, any different from normal teeth? 

A. Bridges? Are you referring specifically to 
the bridges? 

Q. I am referring particularly to the teeth that 
you used to anchor the bridges, and then the capped 
teeth, and then later on I will ask you about the 
traumatized teeth. 

A. These teeth supporting the bridges and the 
teeth with the crowns on them had to necessarily 
be ground down or reduced in size in order to ac- 
commodate the crown that covered them. 

Q. And what did you have to do to the teeth 
that you capped? 

A. The same thing. We had to grind down or 
reduce those teeth in size also. 

Q. The grinding that you have just described. 
What effect does that have upon the life’s expect- 
ancy of a tooth? 
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A. Again, a difficult question to answer, but cer- 
tainly reducing the tooth or crowning the tooth 
doesn’t do anything to prolong the life of the tooth, 
per se. It is only done [88] when necessary in 
order to replace other teeth, or when that particular 
tooth is injured. 

Q. Well, does it shorten the life span of the 
tooth ? A. I would have to say yes. 

Q. Dr. Johnson, would you describe to us what, 
if anything, you did with reference to the bite, con- 
cerning which you have already given us some testi- 
mony ? 

A. The bite was restored as closely as is mechan- 
ically possible with the crowns on the abutment 
teeth and the dummy teeth or pontic teeth, that 
were used to replace the missing teeth. 

Q. Well, as a physical thing what did you do 
to restore the bite? 

A. Inserted these two fixed bridges and two 
crowns that restored the bite of the patient. 

Q. Did you do anything further? 

A. No, other than make sure that the bite of 
the bridges and the crowns was as nearly correct 
as possible. 

“T have no further questions of Dr. Johnson, Mr. 
Pause.” 

Cross Examination 
(The cross examination was read as follows, 
Mr. Fitzwilliam reading the questions and Mr. 
Stutsman the answers.) 
“Q. Doctor, did you bring your office card with 


102 Barbara Arramone, et al., vs. 


(Deposition of Dr. Warren R. Johnson.) 
you today in connection with giving testimony in 
this case? [89] 

A. It isn’t truly an office card. There is an ex- 
amination sheet here with Barbara’s name and tele- 
phone number on it. 

Q. Does that card contain all the information 
with reference to Barbara Arramone ? 

A. No. 

Q. You have a regular office card, a hard card, 
that you keep in your index in reference to this 
patient, is that correct? 

A. A hard ecard, an ordinary invoice, regular in- 
voice sheets, yes, sir. 

Q. You referred to a yellow sheet of paper in 
reference to giving testimony here today, is that 
correct ? A. Yes, sir. 

Q. And that record that you have in your hand 
is the one that you referred to. Might I look at it? 

A. Yes, sir. 

@. This record does not disclose the number of 
visits, professional visits that were made by Bar- 
bara Arramone, does it? A. No, sir. 

Q@. So that when you say you attended and 
treated her forty-one different times you are relying 
entirely on your memory? A. No, sir. [90] 

Q. Well, you did not bring your card with you, 
did you, Doctor, in so far as your professional at- 
tendance ? A. No. 

Q. How old are you, Doctor? 

A. Tam twenty-nine years old. 
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Q. And you have been practicing dentistry since 
1951? Is that right? A. That is correct. 

Q. And when you first attended and treated Bar- 
bara Arramone you had been practicing approxi- 
mately two years, is that right? 

A. In so far as this accident is concerned, I saw 
her in my first year of practice as a regular patient. 

@. You have a degree of D.D.S., rather than an 
M.D., or a degree for an oral surgeon, is that right ? 


A. That is right. 

@. You are not an oral surgeon? 

A. No, sir. 

Q. Nor are you an orthodontist? 

A. No, sir. 

Q. Is that correct? A. That is right. 
Q. 


There was one tooth missing, the eyetooth in 
the upper jaw, is that correct? 

A. Two teeth, the eyetooth and—— 

Q. Two teeth or one? [91] A. Two. 

Q. I see. And those were replaced within what 
period of time after you saw Barbara Arramone 
for the first time? 

A. The upper bridge was replaced in_ two 
months. 

Q. And the lower bridge was—— 

A. Within another two months. 

Q. That is a common occurrence, to put in 
bridgework in a patient’s mouth, isn’t that true, 
doctor? ‘Ay That isoright: 

Q. You do a lot of that, I take it, 1s that cor- 
rect ? A. Yes. 
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Q. The function of placing bridgework, or put- 
ting in a pontie tooth, is to preserve the contour of 
the jaw and the contour of the face, is that correct? 

A. That is right. 

@. And you have done that, haven’t you? 

i, © Ves: 

Q. Doctor, you mentioned that trauma is a vio- 
lent blow; actually trauma might be induced, in the 
dental aspects of the anatomy of a patient in this 
regard by way of grinding of the teeth? 

A. That is right. 

Q. Isn’t that true? A. hatas meh, 

Q. So that trauma might be a very slight 

A. Its impact might be slight, but ‘trauma’ as 
used, [92] the word as understood today, involves a 
severe irritation, or the result of a severe irritation. 

@). Well, doctor, if I put my fingers on my teeth, 
that is trauma, isn’t that true? 

A. Well, that is a matter of degree, and I 
wouldn’t discuss degree with you. 

@. Yes, sure. In regard to these X-ray films 
which have been marked as Plaintiff’s Exhibit J-1 
for identification, more particularly in the bicuspid, 
the upper molar and lower molar areas, there is 
considerable amalgam replacement in these teeth, 
and I refer this exhibit to you for refreshing your 
recollection ? Aw'Yes.”’ 

Mr. Fitzwilliam: May I have that exhibit, the 
one you are referring to T think is now marked 42? 

(Continuing reading) “Q. In reference to the 
bicuspid area there is an amalgam filling with a 
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rve root filling, as well, in the ease of Barbara 
tramone, is that correct? 

A. That is correct. 

Q. And did you do that nerve filling as well as 
acing that amalgam on the bicuspid ? 

A. LI did. 

Q. Barbara Arramone had been a patient of 
urs for approximately fourteen months immedi- 
ely after you entered into the practice or the pro- 
ssion of dentistry, is [93] that right? 

A. That is right. 

@. Had she been continuously a patient for a 
riod of about fourteen months in order to accom- 
ish all of the amalgam work that was done, and 
e filling that is demonstrated in plaintiff’s Exhibit 
1 for identification ? 

A. Well, I didn’t place all those restorations. I 
1 quite a few, but I didn’t place them all. 

Q. In reference to the two central incisors of 
whara Arramone, was there a separation between 
e two central incisors before the happening of this 
currence? Can you recall and refresh your recol- 
‘tion from looking at these dental X-rays? 

A. I would say it was a slight degree of separa- 
n. 

Q. Allright. Might T look at that again, please? 
mt completed the replacement of the crowns 
thin a period of about three months after she 
st saw you, is that correct? A. Yes. 

Q. You mentioned something about a carious 
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condition existent in the mouth of Barbara Arra- 
mone when you first saw her in October of 1953? 

A. Yes. 

Q. Now that carious condition is known in lay- 
man’s language as cavities, isn’t that true? [94] 

A. What is right: 

Q. And the eavities that you speak of in her 
teeth, of course, were not caused by trauma; that 
is entirely a systemic condition that arises, depend- 
ing upon the condition of the patient, is that true? 

A. That is true. 

@. One patient might have a predisposition to- 
ward having carious teeth or cavities in the teeth 
whereas another will not? A. That is true. 

Q. In the case of Barbara Arramone was there 
extensive evidence of caries, as I recall your testi- 
mony in chief, is that correct? 

A. She had, I think, five carious lesions, or five 
cavities. 

@. And the five cavities that you observed were 
in the bicuspid areas, is that correct? 

A. And the molar areas, yes, sir. 

Q. Did she have extensive evidence of cavities 
and caries when you first attended and treated her 
upon your setting up your practice as a dentist? 

A. She had perhaps shghtly a few more cavities 
than the average adolescent would hase. 

®. No extraction work avas carried out at all, 
was there, Doctor? [95] 

A. In regards to this case? 

Om es! A. Not by me. 
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Q. And with the bridgework that you have done, 
ou have got a good result, is that correct, Doctor, 
nd she still has those bridges? 

A. As good as we can hope for, yes. 

Q. And the contour of her face and by reason 
f the fact that you have placed the two bridges, 
onsisting of two teeth in the upper, and two in 
1e lower, keeps the regular symmetry and form of 
1e face? 

A. As far as the dental arch is coneerned, the 
ymmetry has been restored. As far as the facial 
utline is concerned, I am not in a position to say. 

Q. You are not a plastic surgeon? 

A. That is right. 

Q. After having completed the replacement of 
ne pontic teeth, thereafter you carried out the 
rork in connection with the repair of the cavities, 
; that correct? ARMING, six. 

@. You allowed the cavities to remain, is that 
rhat you mean? 

A. No, sir. I repaired the cavities before I re- 
laced the missing teeth. [96] 

@. And you completed the repair about three 
1onths after the happening of her coming to see 


ou? A. You mean the total ease? 
Q. Yes. 
A. The case was completed in early April. 
Q. Of 1954, is that right ? A Vhatiis right. 


Q. The completion of the crowns came about in 
bout December of 1953, is that correct? 
A. The cavities were done first. They were prob- 
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ably completed in a month; one bridge was com- 
pleted in possibly another month, and then the next 
bridge was completed and then the crowns were 
constructed. 

Q. Doctor, in relation to the bicuspid area that 
is demonstrated on Plaintiff’s Exhibit J-1 for iden- 
tification, and I refer you to the bicuspid area as 
demonstrated by the two X-ray films, isn’t it true 
that the teeth as demonstrated therein on October 
17, 1953, have a tendency to be somewhat mal- 
formed, in that they are at angles rather than in a 
straight position? Will you refer to that? 

A. You see, in taking dental X-rays there is a 
certain amount of necessary distortion. In taking 
these pictures, due to the angulation of your X-ray 
machine and the placement of the film and the 
curvature of the arch which you will notice in this 
particular film, the bicuspid looks quite [97] an- 
cular. 

@. And slanted? 

A. And the tooth in the film, in front of that, 
looks much more upright. And that 1s a common 
occurrence in dental X-ray films. 

Q. Doctor, isn’t there exhibited in the bicuspid 
area on both of these films a tooth which is known 
as a wisdom tooth that appears to be impacted as 
against the bicuspid? 

A. There are impacted wisdom teeth in her 
mouth, yes, sir. She has four of them. 

Q. All right, in reference to the impacted wis- 
dom teeth, wouldn’t they have a tendency to angu- 
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ate the bicuspids in the manner I have described 
n the question put to you heretofore? 

A. <A very moot question. Probably has a nor- 
nal bite, or did have a normal bite. 

Q. Please answer the question, if you will. 

A. Probably had a normal bite. No, I would 
ave to answer the question that it wouldn't. 

Q. So that would you say, Doctor, that the films 
s demonstrated in this Plaintiff’s Exhibit J-1 for 
dentification that I have in my hand are some- 
vhat distorted ? 

A. No, not beyond any reasonable amount of 
listortion that is customary in any X-ray. That is 
vhy fourteen pictures are taken, to attempt to get 
indistorted views [98] of each tooth. 

@. You last saw Barbara in April of 1953 pro- 
essionally, is that correct? Or, 54; I am sorry. 

A. I examined her teeth today, with a mirror. 

Q. Yes. But before today you had not seen her 
vetween this day and April of 1954, professionally ? 

A. Yes, professionally. 

@. The answer is yes, you didn’t see her? 

Pe Uhat is mieht. 

Q. And when you examined her in April of 
[954 the last time there was no evidence of trauma 
n the teeth surrounding the area that vou have 
‘ecapped or crowned ? A. No visible evidence. 

Q. No visible evidence of trauma at all? All 
right. So all vitality returned to the teeth by that 
ime ? 

A. At that time, the teeth were normal and vital.” 
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Redirect Examination 
(Questions read by Mr. Nagel and answers 
read by Mr. Stutsman.) 

“OQ. Dr. Johnson, do you have an explanation 
to the question that Mr. Pause asked you with 
reference to the normalcy of Barbara’s bite? 

A. Well, by all dental standards, I mean, from 
a regular test in wax, her bite is normal. Now, how 
much wisdom teeth will affect a person in later life 
is a debatable [99] question. Many people go 
through their whole life with impacted wisdom 
teeth and have a very normal bite; many people, if 
undue pressure is put on the adjacent teeth, should 
have the wisdom teeth removed.” 

‘‘T have no further questions, Dr. Johnson.” 


Recross Examination 
(Questions read by Mr. Fitzwilliam and an- 
swers by Mr. Nagel.) 

“Q. Doctor, vou produced here today X-ray 
films that were taken of Barbara Arramone’s mouth 
on or about Oct. 17, 1953? As Thateis right: 

Q. Did you ever cause to be made X-ray films 
of Barbara Arramone’s mouth after you completed 
the bridgework that you have described on the two 
teeth? A. No, sir. 

Q. I take it, if you were alarmed by reason of 
your professional experience and education, in ref- 
erence to her bite, or any impairment in so far as 
dental work is concerned, you would have taken 
X-rays of her teeth after October 17th? 
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A. That is right. We usually work on a six- 
nonths recall system, where those teeth would 
rohably be X-rayed at that time. 

Q. And they were not X-rayed? [100] 

A. Not at that time, no, sir. Not recently. 

Q. Nor have they been X-rayed since October 
m 19537 Atm No. 

Piitad, is.allt.”’ 

Mr. Nagel: Your Honor, with the Court’s per- 
nission, in order that they can better follow these 
wo depositions we would like to introduce first of 
ll these photographs that were 

The Court: They have already been introduced. 

Mr. Nagel: JI would like to pass them to the 
ury; I am sorry; as well as these X-rays. 

Mr. Stutsman: They can hold them up, I believe. 

Mr. Nagel: I think perhaps if I can give these 
yhotographs in the order in which they were placed 
nto evidence to the jury, your Honor 

The Court: All right, you may pass them around. 


(The exhibits referred to were passed to the 
jury.) 

The Court: Ladies and gentlemen of the jury, 
ve will take a brief recess at this time. You will 
‘emember the admonition of the Court heretofore 
riven. 

(Recess. ) 
The Court: The jurors are all present. You may 


yroceed. 
Mr. Stutsman: Dr. Bromberg. [101] 
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DR. WALTER BROMBERG 
called as a witness for the Plaintiff Arramone, 
sworn: 
Direct Examination 

Mr. Stutsman: Q. Doctor, for the record will 
you give us your full name, please? 

A. Walter Bromberg. 

Q. And are you a duly licensed practicing phy- 
siclan and surgeon in the State of California? 

IT am. 

Where is your office located, Doctor? 

It is in Sacramento, at 922-29th Street. 

And where do you reside, Doctor? 

In the City of Sacramento. 

Now, Doctor Bromberg, will you please re- 
late the schools you attended and the degrees you 
earned prior to being licensed as a physician and 
surgeon in the State of California? 

A. Yes. I am a graduate of the State Univer- 
sity, College of Medicine of New York City; I 
eraduated therefrom in 1926. 

I was subsequently an interne, a medical and 
surgical interne at the Mt. Sinai Hospital in New 
York, and then resident neurologist at that institu- 
tion. 

Following that I was a junior psychiatrist at the 
Manhattan State Hospital on Ward’s Island. 

And then Junior and later a Senior psychiatrist 
at the [102] Bellevue Psychiatric Hospital for a 
period of some eleven years. 

Prior to those vears I was director of the psy- 
chiatric clinic for the Court of General Sessions, 
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id for five years I was instructor in psychiatry at 
e New York University Medical college, and for 
ur years assistant professor of psychiatry at the 
ew York University College of Medicine. 

During that time I was active in various clinics 
. New York City, and in 1937 I was qualified as 
1 accredited neurologist and psychiatrist of the 
merican Board of Psychiatry and Neurology. 
Following that I came west in the beginning of 
Torld War II and worked for the Army, and 
ter entered the Naval Service for a period of four 
2ars, finishing with the rank of Commander in the 
edical Corps. 

And then established practice in Reno, Nevada, 
as consulting neuro psychiatrist at the County 
ospital in Reno and then Clinical Director of the 
endocino State Hospital of Ukiah, California, 
‘om which institution I came to Sacramento and 
ave been in practice of neurology and psychiatry 
nee 1951. 

I have lectured at the University of California, 
erkeley, in the spring term of 1949, have been 
stive in Veterans Administration affairs, being 
msultant for outpatient treatment from 1948 to 
1e present time, a member of various [103] psy- 
niatric societies, a fellow of the American Psychi- 
tric Association, a member of the group for the 
dvancement of psychiatry, and have written 50 
rticles in various scientific journals, and have writ- 
a three books on psychiatry and neurological 
roblems. 
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Q. Doctor, I take it from relating your qualifi- 
cations that you specialize in some branch of medi- | 
cine? Ae le de. 

). That is neurology and psychiatry? 

AY That is right, ‘sir. 

Q. Now, Doctor, will you tell us what neurology 
is and psychiatry, what difference, if any, there is | 
between those two specialties ? 

A. Neurology is the study of disorders of the 
nervous system, which includes the brain, its cov- 
ering, the spinal cord and the nerves that run from 
the brain to the spinal cord and various parts of the 
body. For example, strokes or paralysis or any 1n- 
juries of the brain would come under neurology. 

Psychiatry deals with disorders of the mind and 
the mental functions, and the emotions and, of 
course, they overlap, because disturbances of the 
nerves or the brain would give mental symptoms, 
and very often mental symptoms give rise to actual 
nerve disturbances. 

So that would cover the whole field of the ner- 
vous [104] system. 

@. And many times they refer to a doctor, who 
specializes, as you do, as a neuro-psychiatrist ? 

A. That would cover the whole field, neuro- 
psychiatrist. 

Q. Doctor, do I take it also that in listing your 
qualifications you also are an M.D. or a regular 
doctor, but you specialize, is that right? 

A. Yes, I am an M.D. and do general medical 
work at times. 
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Q. Isee. But you are now restricting your prac- 
se to the specialty ? A. Yes. 

Q. Now, doctor, at what hospital do you prac- 
ae? 

A. At the present time I am on the staff of the 
1cramento County Hospital and I am a member 
ect of the staff of Merey Hospital, Sacramento. 
Q. Now, Doctor, in the practice of your pro- 
ssion did you have occasion to examine and meet 
arbara Arramone ? Aumeel dids 

@. When did vou first meet her, doctor? 

A. I saw her first on the 30th day of March 
this year. 

@. And how many times have you met her and 
Iked with her and so forth, examined her? 

A. I have seen her on three occasions. I saw 
or for a period of about five hours on March 30, 
55; I saw her for a period of two hours on April 
1955, and I saw her again for a short time today. 
Q. Doctor, did you, during the course of the 
me that you saw her obtain a history from her? 
Aeliedid . 

Q. First, doctor, from whom did you obtain the 
story and from what sources? 

A. I talked to the patient, I talked to her 
other, her uncle and aunt, I studied the records 
‘the San Joaquin Hospital, the hospital in Stock- 
n, and I studied the depositions of the Dental 
urgeon, Dr. Smalley; of Dr. Greeley, the facial 
irgeon, and I read the reports of these various 
octors, and letters. 
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Q. Doctor, would you relate the history you ob- 
tained ? 

A. Yes. I made a very careful analysis of the 
girl’s entire life, and I will try to put it in serial 
order. 

T ascertained that this patient was born 19 years 
ago in Chicago, that she was healthy as a ehild, 
with the exception of childhood diseases such as 
measles; that her menstrual life started at the age 
of 13, that there were no abnormalities therein; 
that she was not what is ordinarily considered as 
nervous; she is considered a studious girl, she grad- 
uated from high school, she was a non-complaining, 
friendly type of individual. 

I ascertained that she was regarded as a gay, 
happy child, interested in the usual school and high 
school activities; that she had girl friends, that she 
was active in her class, [106] she played basketball 
and was interested in all the things that girls of 
of that age could be interested in. 

That she was a regular chureh-goer, that there 
was no evidence whatsoever of any personality 
trouble or nervous trouble during her early life. 

On August 27, 1953, is was stated that she was 
injured in a motor car while she was asleep as a 
passenger on the right side of the ear. 

The important point from my point of view was 
the following: 

That she was aware only of hearing a crackling 
of glass; that is, she knew she had fallen asleep 
and then became aware of the noise of crackling 
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yf glass and had a sinking feeling in her stomach, 
ver head hurt, and was bleeding from the ear, and 
hat she tried to get out and couldn’t. 

From then on her memory is very vague. She 
remembers only noises around her, and woke up in 
1 hospital two days later. 

At that time she was informed it was the San 
Joaquin Hospital in Stockton. 

At that point she had pain in her right knee and 
iad double vision; everything she saw looked 
louble. Things were foggy, but she became aware 
wf her surroundings about the second day after 
Petist 27, 1953. 

She then was aware of pain in the left side of 
the jaw, [107] upper and lower, and a feeling of 
mmbness on the left side of her face. 

The stiffness in the knee continued to bother 
1er. She had numbness of the left arm and a con- 
stant feeling of dizziness. 

She experienced sensations of floating when she 
was not asleep lying in bed, and a constant think- 
ng of the accident, and a re-experiencing of it; 
seeming like she was back in it. 

A week later, she was transferred to a hospital 
in Fresno, and after a month returned to her home 
in Chicago. 

Her complaints during this month and the next 
few months can be put under one head because they 
ran about the same. 

Besides those I mentioned, the history stated 
that she had many dizzy spells, which increased 
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upon her return to Chicago. At times she was ob- 
served to grope along the wall when she walked. 

She complained of double vision. She was ex- 
tremely nervous, being easily irritated, would fly 
off the handle, in her mother’s words. Was quick 
to crv, was irritated by noises, slept very fitfully. 
At times she would moan while sleeping, “Oh, I 
am away up here.” ‘‘Well, now, you think I am 
Intetiyebut IT am not.” 

Her appetite decreased, she lost eight pounds im- 
mediately after the accident, and up to this point 
has lost 22 pounds, 22 or 24 pounds. [108] 

Back in Chieago she returned to school where 
there was a noticeable slowing up in her studies 
and reduced participation in social activities in 
school. She had trouble concentrating, nevertheless 
they graduated her in February, 1954. 

She then got a job with the telephone company 
and worked from March to August—September 1st 
of that year. 

On the job she was fatigued, she was sleepy at 
the job, unable to sleep at night. She had constant 
frontal headaches, was depressed, numbness in the 
face continued. She was noticed to talk louder than 
usual. She lost her social personality, wouldn’t go 
out, didn’t care to contact her friends as before, 
had difficulty in concentrating, absent from work a 
lot, complained of trouble in breathing, and finally, 
at the end of August her boss asked her to resign 
beeause of inefficiency. 

Further analysis of her condition, her complaints, 
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lat is, the history revealed that she had been ob- 
rved to laugh for no apparent reason, at things 
iat were not funny to others. The laughter started 
id stopped suddenly. It was louder than she had 
ughed before. 

Prior to the accident, as I said before, she was 
typical high school girl, made good grades, inter- 
sted, and had decided to become a dental nurse. 
The history further stated that she was markedly 
yrgetful. [109] 

Recently she made telephone calls to four of her 
tiends whose exchange number was different than 
1at of her own. On each occasion she complained 
1e numbers were busy, when it was discovered she 
ad called her own telephone number. 

On one occasion she was described as having left 
1e house forgetting three objects, her keys, money 
nd cleaning fluid. She came back for each object 
1 turn; that is, she came back for the keys and 
yrgot the money, came back for the money and 
orgot the cleaning fluid. 

On many occasions when she has actually a poor 
lemory she covers up by being what the mother 
escribes as artificially gay, and finally said, “Some- 
ing must be the matter with me.” 

She has been observed to stand moodily for long 
eriods of time with her hands over her eyes. 

She is irritable with her mother. At times she 
ries out about her sears and falls on the bed face 
own in anger. 

Those who know her describe her as having a dif- 
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ferent personality than she had before. She is 
withdrawn in manner. 

At times she describes hallucinations. For ex- 
ample, she is quoted as having said, ‘‘I hear a bell 
ringing, mother. Do you hear something?” 

She awakens from her sleep and says that lights 
are glaring at her, she just had been in a bombing 
raid, at one time, and another time she said that 
some object came close to her face from a distance 
far away and she wakes up frightened. [110] 

At other times she described a sensation as if a 
eat was purring on her chest. When she woke up to 
grab it she found nothing was there. 

Her present symptoms can be summarized as 
follows—they include those I mentioned and those 
that I got as being present the last few months: 
The most constant symptom is dizziness associated 
with severe headaches and dizzy spells as well as 
blackouts, which take a fraction of a second, but 
have appeared four or five times in seven months. 

The next symptom is that she veers to the right 
when she walks. 

Another symptom is headaches, present every 
morning, returning in the afternoon—present every 
morning, and persistent through the afternoon. 

Another one is sensitivity to light. 

Her eves burn and tear. 

Another symptom is insomnia. 

It says other numerous types of disturbances. 
For example, she goes into a dreain-like state which 
we call hypnogogic, which means half way between 
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eep and awakening. At these times she has the 
rious experiences I have described, such as hear- 
g noises, ringing of bells, fear of animals, and 
actually aware of these things, that is, she hallu- 
nates them. She thinks they are there, but they 
6 not there. 

There is a constant buzzing in the ears. At times 
e [111] experiences a bad odor, such as dry blood, 
xout her, and there is no such thing in her envir- 
iment. 

Further symptoms are that she day-dreams a Jot 
1d forgets what she is doing, cannot concentrate 
1 what she is reading, and loses the thread of the 
ynversation. 

A further symptom is the numbness of the left 
rm, especially after sleeping, and weakness of 
iat arm. 

The nightmares I have deseribed and the forget- 
uness have already been deseribed. 

She makes odd mistakes, such as when called to 
ie dining table she turns the chair away from 
1e table as if it were facing the table, and dis- 
overs the mistake and makes a joke about it. At 
ther times she is not so jocnlar, she becomes very 
pset and says, “What is the matter with me, why 
o I act this way?” And becomes emotionally un- 
cable. 

That is essentially the history I obtained. 

Q. Now, Doctor, after obtaining the history did 
ou make a physical examination of Barbara? 
me il did. 
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Q. Will you relate your findings of that physi- 
cal examination, please? 

A. Physical examination discloses a girl of five 
feet three quarter inches in height, weighing 94 
pounds stripped. The heart and lungs were essen- 
tially negative. The teeth showed: Prosthetic—that 
is, the artificial teeth in the [112] upper and lower 
left jaw. There were scars on the face, one a three 
inch sear on the left forehead to the hair line; a 
second over the bridge of the nose extending on 
both sides, essentially to the right; a third, a scar 
about three inches long on the left cheek; two or 
three smaller scars on the right cheek, and a two 
inch irregular scar on the chin. 

There is also a slight deformity of the left wrist, 
indicating a fracture of the small bone. 

In other respects she was essentially negative, 
with the exception of the nervous system. 

Q. Doctor, did you also at that time perform a 
detailed neurological examination ? Ay edid. 

Q. Now, will you please relate what those tests 
consisted of, and your findings in that regard? 

A. The neurological examination 1s an examina- 
tion of the nervous system as it functions; that is 
to say, you test the sensations, you test the balance, 
the muscle power, the reflexes, the coordination of 
the body in the various extremities; vou test the 
function of the eyes, the nose, the hearing, the 
sight, the various senses, in other words, in great 
detail, and it is purported to bring out any dis- 
turbanees in nervous system function. 
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Q. Now, what were your findings in that regard, 
octor? 

A. My first examination, which I did in great 
etail, the [113] findings were as follows: 

When the patient walked she veered constantly 
» the right when walking with her eyes closed. 
his was checked several times, and this indicates 
vat. the balance mechanism which lies inside the 
ead in bone is out of order, because the patient, 
ven though she wishes to walk straight, veers to 
1e right without wanting to. 

The next thing tested was what we call equili- 
ration,—equilibration, which means balance and 
pordination, and here was a positive Rhomburg 
sst, which simply means that the patient stands 
ith feet together and eyes closed and after a while 
1e patient veers or sways one way or the other. 
A further test known as the pastpointing, in 
Thich the patient holds her hand in the air and 
rings it down to a given fixed point, and the arm 
eers away from the fixed point, and the patient is 
sked to look again and measure the distance care- 
ully and try to correct it. In spite of the correction 
he arm wanders off. That is to say, the coordina- 
ion for a point is disturbed. 

This eoordination is disturbed in the left hand 
a0re than the right, and the left hand swept to the 
ight insensibly, which indicates that the balance 
f the left upper extremity was disturbed. 

I then went on to examine the muscle power. The 
atient is right handed, of course, and therefore 
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we expect a stronger [114] grip on the right than 
on the left, but in spite of that there was a definite 
weakness of the muscle groups of the forearm, the 
group that bring the hand up on the left side, in 
addition to the difference in strength between left 
and right in any right handed person. 

There is also weakness in this muscle that ro- 
tates the head to the left. 

J took each muscle group, IT may explain, and 
tried to test each of the many, many muscle groups 
in the body to test which particular group was out 
of order. I am only giving you the positive find- 
ings now. 

There is then a weakness in the muscle that ro- 
tates the head to the left, as well as the forearm 
on the left side. At the same time there seemed to 
be a decrease of muscle body, that is to say some 
possible atrophy in the left forearm as compared 
to the right. 

We then examined the reflexes, which is the re- 
sponse to tapping the tendons in the various parts 
of the body. All of these reflexes were over-active, 
but the reflexes on the right side were more active 
than those on the left. 

We took those at the ankle, at the knee, above 
the knee, on this side of the arm, this side, and be- 
hind the arm, at the elbow and at the joint. (Dem- 
onstrating). 

The findings indicate that there is increased re- 
flex activity in the right side of the body compared 
to the left [115] and a sign which we call pulmus, 
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vhich means that when you tap the reflexes it 
loesn’t stop, it continues indefinitely. This I found 
n the right foot. 

The examination then proceeds to what we call 
vubnormal reflexes; that is, the so-called Babinski’s 
est and the Hoftmann’s test. These were negative. 

We then proceeded to test the sensation to pin- 
rick, pain, to touch, to vibration, and to heat and 
old throughout the body. We find that the sensa- 
‘ion is normal throughout the body with the excep- 
lon of the head, except the left forearm, which 
1ad a band of decreased sensitivity to various stim- 
uations. 

The examination proceeds then to test the nerves 
yf the head, which are the most important part. 

First, the scars all show sensitivity to pressure, 
he sears I described on the face. Secondly, the ol- 
factory nerve, which is the nerve of smell, showed 
some disturbance. 

The patient, for example, smelled stale tobacco in 
4 pipe as peppermint. That was a pretty obvious 
smell. So that I found that the nerves which bring 
the smell sensation back to the brain were some- 
what disturbed. 

Then we examined the ocular nerve, the nerve of 
the eye itself, and here we found no particular dis- 
turbance in the actual muscles that move the eye 
about. 

The double vision which was described originally 
would [116] involve the eye muscles because the 
eyes are supposed to move synehronously, but 
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there is no disturbance at this time which points 
to double vision. 

Then we examined the sensations of the face, 
which is carried by a different nerve than those of 
the sensations of the skin of the body, and here I 
found a definite anesthesia, decreased sensation of 
the face, starting at the midline extending right to 
the eyebrow, covering the nose, upper lip, lower 
lip and face as far as the ear. 

At the same time the sensation over the sears of 
the forehead were much more acute, and also the 
muscle on the left side is irritable, what we eall 
myopathic irritability, namely, that we touch the 
nerve, it flicks of its own—touch the muscle, I mean 
when you touch other muscles they don’t flick that 
way. 

We then go on to test the muscles that cause the 
face to smile and make various movements, and 
here we find that there is a paralysis in the mus- 
cles of the face on the left side from the eyes down, 
so that when the face opens it pulls back the teeth, 
the right side works and pulls the face out of sym- 
metry. At the same time it twitches the muscles of 
that side in what we eall a contracture, that is a 
tightening up of that muscle, because the nerve is 
fastened in that muscle. 

I then examined the ears and the balanee I told 
you about, [117] and the muscles of the tongue, of 
the throat, the various reflexes in the throat and 
the eyes and cheek. 

And then three days later I carefully checked all 
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the responses I got the first time on the second 
est, and that would conclude the neurological ex- 
umination. 

Q. Doctor, relative to these neurological find- 
ngs, did you have an electroencephalogram taken 
yf Barbara Arramone ? 

A. Yes; I then suggested that a brain wave test 
ye made and that was carried out. 

Q. What doctor took care of that, Doctor? 

A. Dr. Howard Petzold in the Sutter Hospital 
n the city. 

Q. And did you have the findings of that avail- 
ible to you? 

A. I have here the report from Dr. Petzold 
from the Sutter Hospital. 

Q@. What was that report relative to the find- 
ings, whether they were positive or negative? 

Mr. Fitzwilliam: If your Honor please, I sug- 
rest that that is immaterial. Dr. Petzold will be 
here, I assure you. 

Mr. Stutsman: That is fine, if Dr. Petzold will 
be here. 

Mr. Fitzwilliam: It is my understanding he 
will. 

The Court: Well, at any event one doctor can- 
not testify for another any more than a lay person 
ean testify for another. [118] 

Q. Doctor, first I want to ask you about the 
paralysis of the face that you described, relative to 
the period of time that has elapsed since the lacera- 
tions, do you have an opinion based upon reason- 
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able medical certainty as to whether that condition 
is temporary or permanent? 

A. In my opinion—I have an opinion. 

Q. What is your opinion, doctor? 

A. My opinion is that it is a permanent paraly- 
sis of the left facial muscle. 

Q. Doctor, you are familiar, are you not, with 
the mechanism of the injury that caused the lacera- 
tions and wounds that you deseribed ? 

A. Yes, I got a detailed account of the actual 
injury bevond what I—that 1s, the actual mechan- 
ism of the injury. 

Q. Will you relate that? 

A. Well, briefly that she was in the right side 
of a ear, on the passenger side of a car; that the 
ear was struck on that side; that the point of im- 
paet was the door itself, and just a little bit ahead 
of it, and that her head struck the window, which 
was of unbreakable glass, nevertheless her head 
went through it, and that there was a second im- 
paet which apparently jammed the door post, a 
part of the door against her head the second time. 
The whole thing happened while the cars were go- 
ing at fast speed, and the mechanism—it [119] was 
a direct blow, in other words. 

Q. Doctor, considering your findings, consider- 
ing the mechanism of the injury, do you have an 
opinion based upon reasonable medical certainty 
as to whether these abnormal findings that you have 
related in your neurological examination are re- 
lated to the trauma involved ? 
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A. Yes, according to everything I have heard, 
nd what I have seen in this patient, I have an 
pinion that they are the result of the trauma de- 
sribed. 

Q. Doctor, following this neurological examina- 
on then did you make a detailed and studied psy- 
aiatric examination of Barbara? Ae T-did. 
Q. Now, will you relate what that consisted of, 
octor, and your findings in that regard? 

A. Well, a mental examination as opposed to a 
eurological one, has to do with the mind; in other 
ords, the emotions, the reactions to questions, and 
ur observation. 

The patient was cooperative, that is to say she 
ished to answer. There was no hostility and no 
idication to my mind of faking or malingering. 
The essential findings were that there was defi- 
itely—I will first discuss the emotional reactions: 
The emotional instability which was described I 
bserved. At one point, for example, I asked her a 
uestion about [120] what doctors had seen her, 
nd she suddenly broke out into a prolonged and, 
ou might say, unnecessary erying. That is to say, 
he question was not such that would elicit a re- 
ponsive erying. And she was unable to stop for a 
ew minutes. When I finally got her to stop she 
tated that the doctor had said that her sears were 
ot so bad. 

In other words, she has what I consider an emo- 
ional instability. 

The second emotional point is that there is a cer- 
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tain flatness, as we call it, which one perceives by 
experience underneath a certain amount of gaiety. 
In other words, she didn’t have the normal reaction 
that a girl of her age, education and background 
should have on an emotional level. 

So much for the emotions. 

Now on the mental or intellectual side, 1t was 
obvious from my tests that she is a girl of average 
intelligence, perhaps a little higher. However, on 
a very detailed test of memory it was elear that 
she had definite memory defects. 

I will give you an example: I asked her, for ex- 
ample, to count from 20 to 1 backwards. She then 
counted 21, 20, 19 and so on. 

I asked her again, ‘‘Count from 40 to 20 back- 
wards by twos.” She counted 40, 48, 46, 44, 42, and 
suddenly laughed and said, ‘‘Oh, no,” and she came 
back to 40. [121] 

I asked her, for example, to count from 51 back- 
wards by threes. 

She answered, “51, 49, 47, 45,’’ rather than “51, 
48.” I then asked her to count backwards from 100 
by threes. Again she answered, “100, 97, 94, 91 
ames oo.” 

I repeated many times what is known as an 
aphasia test to see whether a person can carry a 
series of events in their minds correctly forward 
or backward, to see whether they have what we eall 
mental attention, whether they can hold an idea 
long enough to remember, for example, that three 
from 51 is 48 and not forty-nine. 
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These various aphasiec tests indicate that her me- 
ory is poor because she has not the ability to hold 
1 to an idea even for a few seconds. 

This comes out—in the history I was given it 
mes out also at the examination at odd times as 
ell as in the regular way. For example, there is 
1e of the tests which says, ‘‘Give some”—‘ Give 
mie maxims, slogans, such as, ‘One rotten apple 
ill spoil the barrel,’ something of that nature,” 
id she add words, such as “One rotten apple will 
011 the pot.” 

Then you say, ‘‘Do you mean ‘barrel’?” ‘‘Oh yes, 
mean barrel.” 

What I am trying to bring out is, the observa- 
ons which relate to her so-called difficulty in re- 
ntion of ideas [122] and memories, so-called 
phasia, is hard to reproduce when I tell you ahout 
but is gotten from observation by giving you 
arious and different ideas and words and measur- 
ig her responses thereto. 

Another test is to see if she can differentiate 
ight from left, and you give the patient compli- 
ated orders, such as “Stand up, go to the mirror, 
such the right side of the mirror with your left 
and, turn twice to the left and return to the chair.” 
You start orders simply and you gradually in- 
rease them to more complex orders. 

In that you find that she is unable to distinguish 
ft from right when the orders are complicated 
nough. 

Of course, you also standardize against what a 
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girl should know of her age, and you don’t give 
her impossible questions. 

Also you check the reading and check her per- 
ception of the spoken word, and various other tests. 

The net result of all this is that I found that she 
has a difficulty in what we call word symbol appre- 
ciation. That is to say, the word which means a 
certain thing, the word “paper” meaning this, is 
not retained in her mind long enough for her to use 
and repeat if she wants to use that in a sentence, 
and that her laughing, which was described as ab- 
surd, was to cover up this inability to [123] remem- 
ber what she wants to remember. 

In other words, she has a condition called aphasia, 
which we consider, have knowledge of, as an indi- 
eation of injury to a certain part of the brain 
tissue. That would be the essence of the mental 
examination. 

Q. Doctor, I notice that you related in your his- 
tory about headaches, dizziness, blackouts, and ir- 
ritability and nervousness. Does that have any med- 
ical significance to you, Doctor? 

A. Yes, indeed. 

Q. What were your findings in that regard, 
what do you attribute those to, those symptoms? 

A. As I recall you said blackouts, dizziness, 
headache and 


Q. Nervousness, irritability, fatigue-ability, and 
so forth. 
A. Well, the whole picture is very clearly that 
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f a post-concussion syndrome, which means a con- 
lition resulting from concussion of the brain. 

Q. Now, Doctor, is the brain concussion syn- 
lrome you have related, is that on a mental basis 
r organic? 

A. That is due to actual bruises of the brain, 
ostling of the brain around inside the skull. 

Q. And do you have any opinion as to whether 
he sustained any brain disturbance? 

A. Yes, I found that she evidences of a shaking 
ip of the brain inside the skull. 

Q. Now, doctor, relative to the psychiatric as- 
sect, what is [124] psychic trauma? 

A. Psychic trauma would be a mental shock as 
ypposed to a physical shock. 

Q. What effect does that have upon a person, 
loctor ? 

A. Well, mental shocks vary from loss of a loved 
me to a minor fight with somebody, witnessing an 
iecident, being in an accident; mental shock is any- 
thing which disturbs your mental equilibrium. 

@. Now, doctor, would the fact that a young 
ady 17 years of age having permanent disfiguring 
scars, would that have any effect upon her emo- 
sional behavior? 

A. I should say it would, yes. 

Q. And would you explain to us how that would 
uffect a person, doctor, on a medical basis? 

A. Well, obviously from an ordinary common 
sense point of view, a young girl at 19 expects to 
be married and live a full life, is immediately dis- 
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turbed by facial disfigurement, because of the high 
value which is placed upon beauty and good looks 
in our society. And besides that it has a particular 
effect on a person’s feeling of self-esteem. A person 
who has a disfigurement, a person born with a dis- 
figurement, of course, has a low self-esteem, they 
are embarrassed, ashamed, they hide themselves, 
and so on. 

A person who otherwise was attractive, who de- 
velops a disfigurement of the face would be all the 
more injured in [125] what we call their self- 
esteem value, develop inferiority feelings, phobias, 
fears, and that would be the psychic trauma effect 
on this particular type of case. 

Q@. In your examination and in your observa- 
tions of Barbara has that had any effect on her? 

A. J would say that a lot of the instability that 
was discussed, and some of which I witnessed, es- 
pecially in relation to what the ordinary medical 
conversation was, would be the result of such a 
psvehie shock. 

Q. Is there any way that you or other doctors 
can assist her in meeting this problem? 

A. Well, we have to retrain her personality to 
accept the defects, that would be the way to say it, 
and that is the process called ‘“psycho-therapy”, 
psychological treatment. 

Q. Do you believe or feel, based upon reasonable 
medical certainty, that psycho-therapy is indicated 
for Barbara? 

A. I would say definitely it would be helpful. 
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@. And over what period of time do you think 
vat should be applied, doctor? 

A. Well, she is 19 now. I think that would be 
ome five or ten years before she was really stabil- 
ed and able to accept this as part of her life, so 
would think you would have to see her for a pe- 
iod of five years, or ten years. 

Q. Do you believe that it could be entirely erased 
r assisted or how? To what extent do you think 
he can be [126] helped ? 

A. It is hard to say. It depends on what score 
he puts on her looks, and whether her personality 
; balanced enough to take a blow like that early 
1 life. It is Just as you see with veterans who have 
st a limb in battle, they never lose the scar, the 
1ental scar, but sometimes they adjust better than 
thers, depending on the basic personality. You 
ever can tell until you work with them over a 
eriod of time. 

@. Doctor, would the fact that a young lady at 
7 had received such injuries make a difference 
rom one older, or would it be about the same at 
ifferent ages? 

A. I would think it would be much more severe 
fa girl of 17 or 18. 

Q. Is there a difference in the effect on the 
lervous system of a younger person and an older 
erson ? 

A. The difference is the effect on the mental 
pparatus, the psychological effect. 

@. Do you have any opinion based upon rea- 
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sonable medical certainty as to whether there will 
be any permanent psychological or emotional de- 
fects from this disfigurement? 

A. I would say without doubt there will be emo- 
tional defects of a traumatic nature due to these 
disfigurements. 

Q. You mean by that for the rest of her life, 
Doctor? 

A. Yes, or certainly until she is of much more 
mature age than now. [127] 

Q. Doctor, do you have any estimate as to what 
you would estimate psycho-therapy would cost over 
this period of time that you have indicated? 

A. I would think she should be seen at least 
onee a month by some competent psychiatrist, and 
that is a matter of five or six hundred dollars over 
a period of eight to ten years. 

@. Five or six hundred dollars. Doctor, is there 
anything else vou ean tell us from your findings 
and all your discussion here today as to what Bar- 
bara’s future is, in other words, relative to all these 
factors that you have related ? 

A. Well, I will put it this way, if I may; She 
has a nsvchie trauma, the mental shock we have dis- 
eussed; she has a paralysis of the facial muscles 
which is permanent; she has a probable injury to 
the brain, inside the brain, which accounts for the 
reflex changes, which may be stationary or which 
may progress. She has this concussion syndrome 
with blackout spells and personality deterioration, 
which will not reeede, which may be stationary or 
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ay progress and get worse; and, of course, the 
ars. 

Mr. Stutsman: Thank you kindly, doctor. You 
ay cross examine. 


Cross Examination 
y Mr. Fitzwilliam: 
@. I just have a few questions, Dr. Bromberg. 
he main hasis of vour psychiatric diagnosis is 
story in this case, [128] isn’t it? 
A. No, sir, [ wouldn't say that. I would say 


Q. Well, Doctor, you never saw Barbara Arra- 
one until last Thursday, as I get it? 

A. That is true. 

Q. Is that right? A. That is true. 


Q. And did you know that although it has been 
neteen months since the accident she had never 
en a psychiatrist until she saw you? 

A. I believe I read a report from a neurologist 
1 Chicago, a neuro-psychiatrist in that mterven- 
Ig 
Q. Well, it is my understanding that Dr. Voss— 
iar The 


Mr. Nagel: There are two. 


+- ee: 


Mr. Fitzwilliam: Q. That he was a neurologist; 
ut at any rate, doctor, you certainly were advised, 
eren’t you, that at the most she has been merely 
xamined back there at Chicago by a neurologist or 
erhaps on one occasion a psychiatrist, I don’t 
now. A. Yes, but if I may add 
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Q. Well, can you answer the question? Were — 


you advised of that? 

Mr. Stutsman: He said yes, counsel. 

Mr. Fitzwilliam: Oh, pardon me. 

A. But I would lke to qualify that, namely, 
that in [129] reading Dr. Smalley’s long report of 
a year or so contact I find that he handled the 
psychiatrict aspects of it as I judged from his 
deposition. 

Q. The family doctor that delivered her? 

A. Yes. 

@. <A psychiatrist ? 

A. He handled the psychiatric aspect of it. 

Q@. All right. At any rate, doctor, you knew you 
weren’t going to treat her, you knew she lives in 
Chicago? 

A. I know she lives in Chicago, yes. 

Q. Yes. And you knew you weren’t going to 
treat her? 

A. I don’t know, she walked in my office. I have 
just now been examining her. 

Q. All right, doctor, who referred her to you? 

A. Mr. Stutsman. 

@. Yes. She wasn’t referred to you by a doctor, 
she was referred to you by her lawyer? 

w. Thetas true. 

Q@. All right. And you certainly realized, doc- 
tor, didn’t you, that the sole purpose that Mr. Stuts- 
man had engaged you in this case was as a wit- 
ness, not to treat her? That is true, you knew 
that, didn’t you? 
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A. No, the whole purpose was to evaluate the 
ase after examining her and conferring with him. 
Q. And you understood that no such evaluation 
s yours had [130] ever been made in these nine- 
en months preceding her visit to you? 

A. I didn’t know, but I wasn’t concerned. I just 
id my job. 

Q. All right. Now then, you obtained the his- 
ry, did you, with the careful noting of all of the 
istory concerning her complaints in the same eare- 
il manner that you did the history about what 
art of her automobile was struck and all that? 
A. Well, I may say I try to use care in every- 
uing I do. 

Q. Yes. All right. Tell me, doctor, you have 
een here since 1951. Have you ever been hired by 
n attorney representing a plaintiff contending psy- 
niatric changes where you haven't been able to 
nd some psychiatric changes to testify to? 

Mr. Stutsman: May I have that question read, 
our Honor? 

(Record read.) 

Mr. Stutsman: If the Court please, we object 
>» that question on the ground it is incompetent, 
‘relevant and immaterial, and does not tend to 
rove or disprove any issue in this case, and I 
elieve it somewhat insinuates 
The Court: The objection will be overruled. 
A. Yes, the answer is yes, I have had eases 
rhere there were no psychiatric findings. 

Mr. Fitzwilliam: Q. People are contending that 
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there are though, at any rate, and you find that 
there are not, [131] is that right? 

A. Ihave cases which show normal mental fune- 
tions, I have cases which show disturbed mental 
functions. Those that are normal the answer will 
be that they have no psychiatric findings. 

Q. Well, we have met many times in court be- 
fore, haven’t we, doctor; you and I? 

A. It has been a pleasure, yes. 

@. <As far as Miss Arramone’s age 1s concerned, 
doctor, at nineteen, the average girl has not yet 
matured to the state where she is developed into a 
definite set personality, has she? 

A. No, I can’t agree with that. I would say that 
girls have—and boys, too—have a personality that 
is quite set at 17, 16 or 17. 

Q. Well, what I am getting at is this, doctor, 
that as you state, as she gets more mature, you 
say that she may overcome this emotional instabil- 
ity that you have told us about? 

A. She may adjust herself to her injuries bet- 
ter than she has now. 

Q. Yes. All right. Now then, this instability, as 
you say, can be caused by the scars, her mental 
outlook as to that would certainly improve if those 
sears were improved in the future contemplated 
plastic work, wouldn’t it? 

A. Well, there are two problems there: One is 
that the [182] original injury, that psychic trauma, 
ean’t be wiped out, and second is the continued 
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resence of scars. If they were improved it might 
ave some effect, yes. 

Q. Now, have you looked up the San Joaquin 
ounty Hospital record ? 

A. Have I looked at it? 

©. Yes. A. Yes, I have. 

Q. And you have related that you were advised 
iat there were two days after the accident before 
[iss Arramone was conscious, is that right? That 
; the history vou obtained ? 

A. I said she had no memory. 

Mr. Stutsman: Just a moment. Have you fin- 
shed your answer, Doctor? 

A. No. I said she had no memory for a matter 
f two days after the original injury, not a clear 
lemory. 

Mr. Fitzwiliam: Q. Do you recall seeing on 
ae hospital record on August 28th, “Seems to be 
lert”? Do you recall seeing that? 

A. I recall some other entries too. I wonder if 

eould look 

Mr. Fitzwilliam: Well, Doctor—may I request 
he witness to please answer my questions? 

The Court: Yes, Doctor, just answer the ques- 
ions and we will get along a little faster. [133] 

The Witness: Your Honor, may I refresh my 
remory by reading the record. 

The Court: Certainly. If you want to see the 
ecord you may. 

A. (After referring to document.) Yes, ‘‘Seems 
0 be alert.” 
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Mr. Fitzwiluam: Q. Do you recall on the same 
date a notation on the record, “Visited by her 
unele. Did not seem to upset her.” 

ee YY es: 

Q. All right. Now, as far as any brain damage 
is concerned, Doctor, such evidence as that on the 
day immediately following this accident would be 
considered as a good sign, wouldn’t it? 

A. Well, I note that a nurse wrote that, and I 
don’t know whether it was a nurse or nurse’s aid 
or how good her observation was. 

Mr. Fitzwilliam: Well, if your Honor please, 
this hospital record has been introduced in evi- 
dence by the Plaintiff, and I think I am entitled to 
ask that question without the witness 

The Court: All right, doctor. 

Mr. Fitzwilliam: Q. I am asking you if such 
evidence would not be a good sign as to the prob- 
able absence of any great brain damage? 


A. I would have to answer that it depends upon 
the rehability [184] of the observer, so I will have 
to really give you a qualified answer. 

Q. The notations on the record, doctor, the fol- 
lowing day marked ‘‘ August 29th”, ‘appears to be 
quite alert, very cooperative, no complaints other 
than penicillin shots,’’ wouldn’t such a circumstance, 
doctor, if it existed, be a good symptom or a good 
sign to you as a doctor as regards any possible 
brain damage? 

A. Well, no, because sometimes head eases are 
unusually cheerful, more cheerful than they should 
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be under the circumstances, have what is known as 
Euphoria, which is a definite condition of abnormal 
cheerfulness. 

Q. You think those things would be a bad sign? 

A. Abnormal cheerfulness, yes. 

Q. Well, no. “Appears to be quite alert, very 
cooperative, no complaints, other than penicillin 
shots.” Do you think that they would be bad symp- 
toms ? 

A. I really couldn’t judge. It would depend on 
so many other factors. 

Q. Reading, I guess, Doctor, requires a certain 
amount of concentration, doesn’t it? 

A. JI missed the first few words of that ques- 
tion. 

@. What? 

A. I missed the first few words of that ques- 


Q. I say reading, reading,—— [135] 

A. Reading, yes. 

Q. Reading requires a certain amount of con- 
centration, doesn’t it, doctor? A. Yes. 

@. And I suppose on your test of counting 
backwards by threes and so forth, you find that 
some people are just a little bit more mathemati- 
cally talented than others, don’t you? 

A. It makes no difference, it has all been eali- 
brated and discounted to start with. We don’t meas- 
ure mathematic ability, we measure function of 
the mind with numbers. 

Q. Do you think that anybody who is asked to 
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count backwards from 51 by threes and they count 
ol, 49, 48,—they are emotionally unstable? 

A. I didn’t say—I wouldn’t say that, and I 
didn’t say that. 

Q. I am asking you if that would be your con- 
tention, that people that might not be able to count 
backwards in leaps of threes might not necessarily 
have any emotional disturbance at all, is that right? 

A. Oh, if you say disturbance, I would say no, 
it is not mght. 

Q. You were given a history of a slowing up in 
studies, were you, when she returned to high school? 

A. On return to high school yes. 

Q. Were you told, Doctor, that although she 
missed almost [186] two months of school she grad- 
uated from high school in the following February ? 

A. I was told they gave her a diploma as a 
matter of neurological aid. They gave her the di- 
ploma. 

@. They just gave it to her, that was your under- 
standing ? A. That was my understanding. 

Q. And for her height, Doctor, I think you told 
us it was 5’34 inches, she appears to be a reason- 
ably well nourished young lady, doesn’t she? 

A. I would say she earries less weight than she 
should. 

Q. Does she appear to you to be a reasonably 
well nourished lady right now in proportion to her 
height? 

A. She is not mal-nourished, I will say that. 

Q. In this Romberg test that you told us was 
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sitive, that is, closing your eyes and putting your 
els together and holding your arms out in front 
you, something like that, isn’t it? A. Yes. 
Q. And then if you start to weave a little bit, 
hy, that is a positive reaction, is that right? 

m= Not exactly, no. 

@. Well, what is a positive reaction? 

A. Well swaying and incoordination. 

Q. And it is not uncommon to find people to 
uve a positive reaction to that? [1387] 

A. People who are nervous do commonly have 
at reaction. 

@. You tested all the reflexes, did you, Doctor? 
A. Yes. 

Q. Did you find, as you told us, that people 
1ve—— 

Mr. Stutsman: Speak louder, please? 

Mr. Fitzwilliam: Oh, I am sorry. 

@. You find, you told us, that people have or 
istain this emotional instability from various 
uses at various times, don’t they, a loss of loved 
yes and such, you were telling us, and disagree- 
ents and fights and so forth will cause an emo- 
onal instability? 

A. In discussing psychic trauma I believe I 
iked about that. I was asked what is mental 
‘ama. 

@. And those things can be created by any one 
f those causes and then as time goes on, why, in 
1e ordinary course of events people get over them, 
on’t they? 
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A. It depends on the amount of trauma, what 
it means to the person. Sometimes they do and 
sometimes they don’t. . 

Q. Wouldn’t you think good therapy, Doctor, — 
for Miss Arramone, would be a job? | 

A. That would be a good thing for her to have. 

Q. And that will tend to get her mind occupied 
on things that would maybe give her some incentive 
and some interest in something 

A. I agree. 

Q. Is that right? [138] 

A. Definitely. 

Mr. Fitzwilliam: I think that is all. 


Redirect. Examination 
By Mr. Stutsman: 

Q. Just one question, Doctor. With reference to 
these tests that Mr. Fitzwilliam made reference to, 
like counting numbers and the swaying, and all the 
various things that you related, are those tests, or 
are they not recognized tests in the medical pro- 
fession ? 

A. Oh, yes, definitely recognized. 

Mr. Stutsman: That is all. Thank you. 

Mr. Pacht: We have no questions, your Honor. 

Mr. Stutsman: Thank you, doctor. 

If the Court please, we have the deposition of 
Dr. Smalley, if you want to proceed. 

The Court: Well, I am going to take the after- 
noon recess. We couldn’t possibly finish it today. 

Mr. Fitzwilliam: Your Honor, before we ad- 
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yurn, might I suggest we have a short session in 
1ambers, if we may? 
The Court: Well, I am going to excuse the 
1ry. 
(Thereupon an adjournment was taken until 
aihursday, April 7, 1955, at 10:00 a.m.) [139] 


Thursday, April 7, 1955—10:00 a.m. 


The Clerk: Case No. 7007, Arramone vs. Prowse, 
nd Case No. 7004, Brunkala vs. Prowse, further 
"ial. 

The Court: The jurors are all present. You may 
roceed. 

Mr. Nagel: Your Honor, with the Court’s per- 
lission we would like to read Dr. Smalley’s dep- 
sition into the record. 

The Court: What is his first name? 

Mr. Nagel: It is Dr. Charles J. Smalley, and 
1e deposition was taken on the 3rd of November, 
954, in Chicago. 


YEPOSITION OF DR. CHARLES J. SMALLEY 


(Thereupon the reading of the deposition of 
Dr. Charles J. Smalley was proceeded with, 
Mr. Nagel reading the questions and Mr. Stuts- 
man reading the answers:) 


“Q. Dr. Smalley, will you give us your full 
ame, please ? 

*‘A. Charles J. Smalley. 

“Q. Are you, Dr. Smalley, a duly licensed and 


148 Barbara Arramone, et al., vs. 


(Deposition of Dr. Charles J. Smalley.) 
practicing physician and surgeon in the State of 
Illinois ? Ae Y est 

“Q. Dr. Smalley, where do your— where are 
your offices located ? 

‘‘A. 1150 North State Street. 

‘‘. That is here, in Chicago? 

“A. In Chicago. 

“Q. Dr. Smalley, would you be kind enough to 
relate the schools you have attended and the de- 
erees you have earned [140] prior to being licensed 
as a physician and surgeon? 

‘“A. Bachelor of Science degree, Loyola Uni- 
versity, Master of Science degree in the Post Grad- 
uate School, Loyola University, in Physiological 
and Chemistry, M.D., from Loyola University. I 
had a teaching fellowship in Loyola Medical School 
from 1926 to 1928. 

“Q. Dr. Smalley, where did you intern? 

“A. St. Joseph’s Hospital. 

“Q. And that is here, in Chicago, is it? 

“A. In Chicago. 

‘“. Where did you commence the practice of 
medicine ? 

“A. In Chicago, at 1150 North State Street. 

“Q. And when did you commence it? 

oN. OBS. 

“~. And have you been continuously in the 
practice of medicine since that time? 

‘“‘A. Sinee that time, at the same address. 

“Q. Dr. Smalley, do you belong to any medical 
socicties ? 
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“A. Yes, the American Medical Association, Chi- 
ago Medical Society, Society of Industrial Sur- 
eons and the American Railway Surgeons Asso- 
lation. 

“Q. In what hospitals do you practice in Chi- 
Azo? 

“A. St. Joseph’s Hospital, primarily. I attend 
arious hospitals, among them, Augustana, Wesley, 
-assavant, Alexian Brothers. But the bulk of my 
rork is at St. Joseph’s Hospital. [141] 

“@. Dr. Smalley, in the practice of your pro- 
ession, did you have occasion to and did you ex- 
mine and treat Barbara Arramone? 

om Yes, I did. 

“Q. Well, when did you first see Barbara Arra- 
10ne in the practice of your profession ? 

‘‘A. Well, at the time she was delivered. 

““Q. In other words, you were the attending 
hhysician at the time she was born, is that correct? 

“A. That is right, I delivered her. That is cor- 
Sok 

“Q. Have you been the family physician since 
hat time? “A. Since that time. 

“Q. Now, did Barbara Arramone see you some- 
ime in the latter part of the year 1953? 

‘fA. Yes, she did. 

“Q. And upon what date did she see you? 

“A. Weil, I saw her several times in 1953. The 
ast date previous to her seeing me after the acci- 
lent was in July of 1953. 

“Q@. And then you saw her sometime after she 


150 Barbara Arramone, et al., vs. 


(Deposition of Dr. Charles J. Smalley.) 
claims to have been in an accident, is that correct? 

““A. That is right. I saw her on October 9, 1953. 

“Q. That was October the 9th? 

“A. October 9, 1953. 

“Q. Now, Dr. Smalley, did you at that time 
obtain a [142] history from Barbara Arramone? 

beA. Wesyladid: 

‘“@. Will you please relate the history that you 
obtained ? 

“A. She stated that on or about the 27th of 
August, 1953, she was involved in an automobile 
accident, at which time she was asleep, as I re- 
member, in the front seat of the automobile and 
had no warning of what was occurring until she 
found herself outside of the car. She was taken to 
a hospital, locally, where she was treated. She had 
suffered severe lacerations of the head and the 
face, and various other injuries which, at the time 
I saw her, I obtained only from her history. 

“Upon examination, the scars from the accident 
were extremely evident, especially on her head and 
face, and various other places. 

‘She complained of headaches at the time, ner- 
vousness, restless sleep, painful left wrist, pain in 
her right knee, and complained, also, that these 
sears were tender and painful and were very an- 
noying, due to their disfigurement; she also vom- 
plained of painful mouth and teeth, and inability 
to maintain certain expressions, and to chew well; 
the reason for that was apparent, after examina- 
tion. 


ee 


John A. Prowse 151 


‘Deposition of Dr. Charles J. Smalley.) 

“Q. Dr. Smalley, did you, yourself, make a phy- 
sical examination upon this oceasion that you saw 
Barbara ? “AO Yes 

“Q. And would you please relate the findings of 
hat [143] physical examination ? 

“A. On examination, she had numerous lacera- 
ions of the face and head, forehead, bridge of the 
10se, cheeks, and one extremely deep laceration on 
ver left cheek. On palpating these, they were tender 
ind sensitive. The laceration on the left cheek was 
yf considerable concern because it apparently in- 
rolved a nerve, and in a further examination it was 
vident that one of the branches of the facial nerve 
vas obviously cut at the time and she was unable 
o perform certain functions of these muscles, such 
iS grimacing and smiling, and that perhaps was 
me of the reasons why mastication was painful 
0 her. 

“Other examinations were made. She complained 
»f tenderness and pain in the left wrist, and on 
xamination it was found to be quite tender, and 
here was a little nodule present over the ulna; the 
suspicion of a fracture was evident, and a picture 
vas made in ny office and indicated a chip fracture 
»f the bone of the wrist. 

‘‘Her right knee was extremely painful and there 
was a sear that had been recently sutured, and 
vealed, and the tenderness and pain there was pre- 
sumed to have been from the scar. Later on, how- 
aver, after the scar healed, she had pain, and is 
having pain in that knee today. 
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“She told me in her history that she had been 


bleeding from the ear, and I had asked her if skull — 


pictures had [144] been made, any X-rays of her 
skull, and to her knowledge, there hadn’t been, so 
I made pictures of her skull and found no evidence 
of any bony pathology. 

“Q. Dr. Smalley, concerning the X-rays of the 
skull, you stated that there was no evidence of 
bony pathology; does that exelude the possibility 
of brain damage? 

‘fA. Oh, of course not. 

‘*@. Have you completed the physical findings 
that you made upon this occasion that Barbara Ar- 
ramone saw you, Dr. Smalley? 

“A. No. Generally, there was considerable ner- 
vousness, tension was elicited, that is, nervous ten- 
sion; she seemed to have a little tic of the face, 
whieh is an involuntary jerking of the muscles. 

“Her blood count was made and it was found she 
had a secondary anemia; the figures were, 79% 
hemaglobin, 3,750,000 red blood count; white blood 
count, and the rest of it, were within normal 
limits. Anything less than four and a half million 
certainly is on the suspicious side of anemia, and 
3.790,000 would verv definitelv put her in that class. 
Certainly the extent of the lacerations would indi- 
eate that she had lost considerable blood, and it was 
presumed that her anemia was the result of the 
loss of blood. 

“She was rather quite unstable and broke in tears 
on a couple of occasions, especially during the ex- 
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mination in [145] the X-ray room. The skull ex- 
mination required her putting her face down on 
he X-ray plate and it was sensitive, and she burst 
nto tears and complained how ugly she looked. 

“Q. Dr. Smalley, you have given us the results 
f this blood count; did you take that blood count 
ourself ? 

‘‘A. My technician took the blood count, under 
ny supervision. 

“Q. The technician works in your office, does 
he? “A. That is right. 

**Q. She has training in that field, Doctor? 

‘‘A. Yes, she is a registered technician. 

“@. Were all of the acts that she performed 
vithin your offices and under your direct supervi- 
ion and control? "Aw That istcorrect 

“Q. To what, in your opinion, was the anemia 
ittributable, Doctor? 

“A. Loss of blood. 

“Q. Doctor, did you notice anything unusual 
ibout the teeth of Barbara Arramone? 

“A. Yes, yes, she had broken and missing teeth, 
und she was currently going to a dentist for dental 
epair, or had made an appointment. There were 
‘our teeth involved in this, and many of her teeth 
were loosened, but four were definitely broken. 

“Q. Doctor, upon this occasion that Barbara 
saw you, did [146] she appear to be suffering pain? 

oe. Yes, 

“Q. Would you relate to us what you observed, 
in further answer to my question? 
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“A. Well, comparing her to when I had scen 
her previous to this trip that she had made, she | 
had lost considerable weight, she was extremely 
nervous compared to her former behavior, and the 
pain, in motion,—now, in examining the wrist, for 
example, extended and flexed, abducted and ad- 
ducted, would cause considerable pain, especially 
on flexion and adduction. The knee was tender on 
feeling, or on palpation, and on motion of the joint, 
especially flexion, caused considerable pain. And 
there was pain over what is known as the patella, 
or kneecap. A scar, a recent scar was slightly above 
that area and it was presumed that the healing that 
was taking place and sear tissue that was growing 
in was involved in the pain. 

“The sears on her face were, naturally, tender, 
as they would be, after recent suturing, and so on. 

“She complained of some pain in the chest, but 
on examination of her chest, there were no positive 
findings. 

“Q@. You have stated, Dr. Smalley, that you did 
take X-rays of the wrist, as well as the skull, is 
that true? ‘fA. That is right. 

“Q. And those X-rays were taken where? [147] 

“A. In my office. 

‘““@. And do you have X-ray equipment there? 

oy Lado. 

“Q. What kind of equipment do you have? 

“A. It is a Mattern machine. 

“Q. What did you do, as a physical thing,— 
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rst of all, these X-rays you have, are they the 
-rays of Barbara’s wrist and skull? 

a, That is right. 

“Q. What, asa physical, practical thing did you 
0, or any of your assistants do, to assure yourself 
iat these are Barbara’s films? 

“A. The films are marked with a marker which 
; put on at the time of the films being made. 

“Q. May we have that in the record, that there 
;a code number used by you, Doctor, in identify- 
ig the X-rays as being those of Barbara Arra- 
one ? ‘fA. That is correct. 

‘“@. I am interested, at the moment, in the 
Tist situation; may we have those? 

‘“A. Now, at the time she appeared, she was very 
xcited and very upset and the primary—she had 
ist come from a hospital where she had been 
reated and had been under observation, and the 
rimary concern at the moment was quieting her 
own. She was put under sedatives and anodynes, 
nd iron and [148] liver were prescribed, to be 
iken orally. 

“T saw her subsequently. These pains persisted, 
nd I got more of the history, such as the bleeding 
f the ear, and so on. So, the pictures were de- 
erred until she was in a more stable condition to 
o through all this procedure. This is the picture 
f her wrist. 

“Q. Doctor, the response that vou have just 
liven us, that is in evidence, was that a further 
art of your physical examination ? 
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“A. That is correct. 


“Q. Now, this X-ray that we have here, may we — 


have this introduced into evidence as Plaintiff's 
Exhibit next in order, marked S-1, for identifica- 
tion?” 

Mr. Fitzwiliam: May we have that? 

Mr. Stutsman: Is there a shadow box in court, 
your Honor? 

The Court: There is one available. 

Mr. Nagel: There is one available. 

Your Honor, may we have this X-ray film that 
has been referred to in the deposition as 

The Court: Plaintiff’s Exhibit 48 for the Plain- 
tiff Arramone. 

(The X-ray film referred to was marked 
Plaintiff’s Exhibit No. 43 for the plaintiff Ar- 
ramone. ) 

“Q. Dr. Smalley, I show you what appears to 
be an X-ray film that has upon it [149] 

“A. Do you want me to stand over here by the 
window ? 

‘“‘Q. Is that your name, ‘Charles J. Smalley’? 

A. hats right. 

‘‘Q. And what else is there on that film in the 
way of identification ? 

“A. The code number 772 L, ‘L’ indicating the 
left wrist. This piece of bone 

“Q. Just a moment, Dr. Smalley. Is that Bar- 
bara Arramone’s 

‘fA, That is Barbara Arramone’s. 

“@. Is that her wrist, in two different forms? 
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“A. In two different positions.” 

Mr. Nagel: At this moment, I am asking that 
his X-ray be introduced into evidence. 

Mr. Fitzwilliam: JI have no objection. 

“@. Well, Doctor, first of all, will you tell us 
vhat that X-ray shows? 

“A. The X-ray shows a chip fracture of the 
listal portion of the ulna bone. 

“Q. Can you circle that portion that you have 
just deseribed and not interfere with anyone else 
ooking at or properly examining the pathology? 

‘A. Yes. 

“@. Would you so mark that?” 

Mr. Fitzwilham: And the record shows that the 
witness [150] marked the X-ray. 

“Q. Doctor, you have described the pathology 
shown on this X-ray as being a chip fracture of 
the ulna, is that correct? 

pe What is correct. 

“Q. Now, this X-ray film that you have here, 
loes that show any damage to the nerves, muscles, 
ligaments, tendons, or soft tissue? 

SA. Nee 

‘“‘Q. Have you taken any X-ray films of Bar- 
bara since the occasion that this X-ray was taken 
of her wrist, Doctor? 

“A. No films have been made since. 

“Q. You have seen Barbara Arramone profes- 
sionally how many times from the first visit, after 
her visit to California, that you have just described, 
Doctor? 
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‘‘A. I have seen Barbara Arramone eighteen 
times. 

“@. On those eighteen visits, did they have any- 
thing to do with the injuries that you have testi- 
fied to? “A. Definitely, yes, sir. 

‘“Q@. When did you last see Barbara profession- 
ally, Dr. Smalley? | 

“A. On the 14th of October, of this year. 

“Q. Did you examine Barbara at that time? 

“A. That was a pre-operative examination, prep- 
aratory to her going to the hospital for plastic sur- 
gery for the removal [151] 

“Q. What was the condition of Barbara’s wrist, 
Doctor, on this last occasion that you saw her pro- 
fessionally ? 

‘‘A. It was still tender and painful. 

“@. Was the use of her wrist any different from 
—this was her left wrist, wasn’t it? 

“A. Uhet 1s correct. 

“Q. Was it any different, in any way, in your 
opinion, Doctor, from the right wrist? 

Awe Ves: 

“@. In what regard was it any different? 

“A. There was weakness in the use of the wrist, 
weakness of the hand, compared to the other hand. 
There was pain on motion, both passive and direct 
motion. 

“Q. Pain is a subjective complaint, as you doc- 
tors call it? 

“A. Yes, it is a subjective complaint, but it is 
evidenced many times by a wince of the face, or an 
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objection, or an expression of ‘‘ouch,” something 
of that sort. 

“(. On the wrist here, did you observe or find 
any objective findings that were corroborated-——— 

‘‘A. Tenderness on pressure over the area, as 
outlined earlier, which is the ulna, which is on the 
little finger side of the hand. 

“Q. Dr. Smalley, with reference to the wrist, 
do you have an opinion, based upon reasonable 
medical certainty, as [152] to the future outlook 
of this wrist? 

“A. Yes, she will probably always have some 
difficulty, some pain, there may be some permanent 
weakness, but to what extent, it would be impos- 
sible to guess. But these things most frequently 
leaves some little damage as permanent. There has 
been a loss of bone, small, it is true, but there has 
been some displacement. 

“@. When you say ‘displaced fragment,’ what 
do you mean by that? 

“A. The fragment is not in its original position, 
where it is still attached to the bone. 

“Q@. Doctor, you have testified that Barbara com- 
plained of headaches when you first saw her; will 
you tell us, first of all, did those headaches con- 
tinue ? 

‘‘A. The headaches have continued. 

“Q. What was the situation, medically, with 
reference to Barbara’s headaches upon the last oc- 
easion that you saw her professionally? 

“A. She complained of headaches. 
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“Q@. From your knowledge of Barbara, and her 
history, do you know to what those headaches are 
attributable ? “A. Not positively. 


“Q. Doctor, do you have an opinion, based upon 
reasonable medical certainty as to the future out- 
look of Barbara’s knee? 


‘‘A, Again, as with the wrist, there has been 
trauma, as [153] evidenced by the scar. How deep 
the original laceration was, I have no way of know- 
ing, because I didn’t see it at the time, but the 
stitches marking—but the stitch marks were still 
evident when J examined her the first time, so I 
presume it was sufficiently deep to require suturing ; 
the skin over the knee in that area is thick enough, 
but there is very little tissue below it in the way 
of muscle or fat, and it is quite possible that the 
eapsule of the joint and the hgaments surrounding 
it were injured at the time, perhaps lacerated, scar 
tissue growing into those ligaments can cause a 
painful and sensitive knee. 

“Q. Doctor, did you prescribe any medication 
for Barbara, for her headaches, during any of the 
time that she saw vou these eighteen visits that you 
have described ? 

“A, Yes, I preseribed medication for her head- 
aches and nervousness, and also for anemia. 

“Q@. You treated Barbara, of course, and have 
so testified, prior to the time she complained of 
having been involved in an accident ? 


‘fA. That is correct, yes, sir. 
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“@. You have described the damage done to the 
ft cheek, Doctor, have you not? 

fo. That is right. 

“Q. Do you have an opinion, based upon reason- 
ble medical certainty, as to whether that damage 
3 permanent in nature? [154] 

“A. Where nerves are severed, it is usually per- 
1anent. 

**@. My question called for a ‘yes’ or ‘no’ an- 
wer. “a eS 

‘*Q. And what is that opinion? 

‘‘A. Nerves regenerate from the ganglia which 
3 located in or adjacent to the spinal cord and they 
egenerate out to the point of severance. It is com- 
20n practice, in cases of intractible pain, to sever 
he nerve. We collapse a lung by severing the 
yhrenie nerve and paralyze that muscle, which re- 
aains permanent. There is a procedure which just 
rushes the nerve, which this is not the case. In 
ny opinion, the nerve was severed. 

“Q. And is that severing of the nerve a perma- 
ent something, Doctor? “SA. Yes. 

“Q. Doctor, did you observe in the recent past 
he condition of Barbara’s right eye? 

“A. That is an observation that was made just 
ecently and it is a complication of this whole 
jtuation; apparently as scarring has occurred there 
ias been either some damage to a nerve that sup- 
lies the upper lid or it was originally damaged 
ind then degenerated. Now, degenerating nerves 
equuire considerable time. Her eye is not closed 
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completely when in repose, as in sleep, and this 
has been observed by members of her family. She 
has had some irritation of the [155] eye because 
the normal moisture hasn’t been there, because she 
has been unconscious during sleep and unable to 
blink her eye and keep the conjunctiva and cornea 
moist. 


“Q. Dr. Smalley, would you give us your diag- 
nosis of Barbara Arramone, if you made such, that 
resulted from your examination of Barbara upon 
her first visits to your office? 


“A. As a result of her examination, following 
the accident, I made a diagnosis of secondary 
anemia, probably due to loss of blood, extensive 
disfigurement and scarring of her face—extensive 
scarring of her face with evidence of paralysis of 
a facial nerve, broken and missing teeth, traumatic 
arthritis of right knee, chip fracture of left wrist, 
extreme nervousness and psychotic tendencies. 


“Q@. And, Dr. Smalley, has that diagnosis 
changed any up to the time that you last saw Bar- 
bara? 

“A. I will not have to comment on the facial 
disfigurement as the resut of that being in the 
hands of the plastic surgeon. 


“The headaches have persisted to this date; she 
still has pain and there is evidence of arthritis of 
the wrist, also of the knee; nervousness has re- 
mained about the same; there is definite evidence 
of personality changes in her makeup which, hav- 


A 
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ig known her since birth, is something foreign 
» her. 

“Q. Dr. Smalley, you have made mention of 
ersonality changes; what were those changes? 
“A. The changes are composure, she has evi- 
enced emotional instability as a result of fear and 
orry and concern about her appearance. She has 
come irritable. She has lost appetite. There has 
ell a seventeen pound loss in weight over the 
eriod since before the accident to the present time. 
he anemic picture has improved. 

“Q. Iwill ask you to what are those personality 
1anges attributable ? 

“A. I would say a psychic shock and a concern 
ver her personal appearance, as to what her future 
_ going to be. 

“Q. Dr. Smalley, do you have an opinion, based 
1 reasonable medical certainty, as to any treat- 
ent that may be reasonably required in the fu- 
ire ? SSAnmeVes. 

“Q. And what, in your opinion, is such treat- 
ent, if there is any reasonably required ? 

“A. Well, continuation of plastic surgery to 
btain the most effective result with the least 
mount of permanent disability and deformity; 
ontinuing treatment relative to the wrist to deter- 
ine the progress of this piece of bone; also, con- 
nued examination of this traumatic knee which 
as been arthritic, and very definitely, investigation 
nd observation of her psychic make-up. This has 
een suggested to the patient several months ago. 
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“Q@. Did you prescribe such treatment, Dr. 
Smalley ?  Aveee NES: 

“Q. Doctor, you have described Barbara’s head- 
aches; do you have an opinion, based upon reason- 
able medical certainty, as to whether these head- 
aches are a permanent something ? “A. Yess 

‘‘@. And what is your opinion, as a physician 
and surgeon, as to the future outlook concerning 
these headaches that Barbara has? 

‘‘A. In cases where there has been face and head 
injuries, even though there has been no evidence of 
fracture, it is nothing common to have had some 
brain trauma, either in the form of actual bruised 
brain tissue, or even small hemorrhages that fre- 
quently go without being picked up on examination; 
those effects would be permanent and it is very 
likely that the pattern which has not changed, as 
far as the headaches are concerned, since this has 
been over a year, would continue. 

“Q. Doctor, what, if any, effect has the time ele- 
ment? You have just stated it has been some four- 
teen months since this accident took place; what 
effect, if any, does this time element have upon your 
opinions you have just given? 

“A. It is quite significant in that usually any- 
thing that is due to a—anything of a temporary 
nature would have been relieved long before the 
expiration of the time we are referring to. [158] 

“Q. Dr. Smalley, what have been your charges 
for treating Barbara Arramone to date? 

‘‘A, The charges to date have been $160.00. 
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“@. And those charges, were they all chargeable 
0 the condition you have just related ? 

mA! Yes. 

‘“@. <Are those charges, in your professional 
ypinion, reasonable charges ? 

“A. Yes, I think so. 

““Q. Now, do you have an opinion, based upon 
reasonable medical certainty as to the charges that 
you would make for any treatment that you may 
rive Barbara in the future? 

IT would like to have you, in answering that ques- 
lon, disregard any charges that may or may not 
ye made for plastic surgery or dental work, but in 
mswer my question J would suggest that you 
nerely evaluate and give us your best judgment as 
co your charges that you would make if you con- 
‘inued treatment, yourself, in the manner that you 
1ave testified to here. 

“A. Certainly a condition with a continuing 
oroblem may require considerable treatment; that 
creatment may extend over a period of many years. 
Treatment, also, as I have indicated earlier, con- 
tinued investigating, if other things come up or are 
found, the cost of which treatment would certainly 
be variable because outside help might be necessary, 
in the way of a neurologist or psychiatrist, whose 
fees I ecouldn’t estimate. [159] My own fees, let me 
say that perhaps $100.00 a year would be the origi- 
nary general fee, and the length of time would be 
dependent upon the response. 

“Q. Dr. Smalley, that estimate of $100.00 a year, 
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is that, in your opinion, as a physician and surgeon, 
reasonable ? 

“A. That is quite reasonable. And may I add 
that this is my fee only, and would not include the 
cost of medications or prescriptions, or other treat- 
ments that might be necessary outside of my own 
jurisdiction. 

“©. And did your charges include a psychia- 


trist’s charges, for example? “A, No 
‘“Q. Or a neurologist’s charges? A Ne 
“Q. Ora plastic surgeon’s charges? 
“fA. No. 


Mr. Nagel: I have no further questions of Dr. 
Smalley at this time.”’ 


Cross Examination 
(Questions read by Mr. Fitzwilliam, answers 
by Mr. Stutsman.) 

“Q. Dr. Smalley, you saw Barbara Arramone 
when previous to October 9 of 1953? Do you have 
your record there ? 

“A. It was in July. I don’t have the exact date. 

“Q. Do you have your office records with you in 
connection [160] with the treatment that vou admin- 
istered to her in July of 1953? SC AccodNi@: 

“Q. How long had she been under your eare be- 
fore Julv of 1953? “A. Since her birth. 

‘“@. TI see. And for what had you treated her 
immediately before July of 1953? 

‘fA, She was in for an acute upper respiratory, 
in other words, a cold. 
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**@. And how long had she been under your care 
mmediately prior—before July of 1953? 

“A. Since her delivery. 

“Q. And that would be how many years? 

‘‘A. Eighteen years; approximately eighteen 
rears. 

“@. Has she been continuously under your care 
or this period of time? 

“A. Continuously. I was her doctor during 
hose years and saw her perhaps on an average of 
wo or three times a year early in her infancy and 
hildhood. 

“Q. Did you ever have her hospitalized before 
fuly of 1953 for any reason at all? 

“A. For tonsillectomy. 

“Q. Now, Doctor, after October 9, 1953, I be- 
lieve you said that you had occasion to attend and 
reat her professionally [161] in connection with 
he alleged injuries that she sustained at about 
ighteen different occasions, is that correct? 

eee That is meht. 

“Q. And the last time that you had occasion to 
ttend and treat her, other than examine her, was 
is of what date, sir? 

‘CA, As of the date I mentioned earlier in this 
xamination, for her pre-operative examination. I 
reated her by prescribing a sedative in addition to 
hat which she was taking. 

‘Q. When before October 14, 1954, had you had 
yecasion to attend or treat her? 
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“A. I believe that was approximately a month 
prior. 

“Q. And the eighteen professional visits that 
she had with you and while under your care ex- 
tended from October 9, 1953, to October 14th of 
1954, is that correct ? 

“A. That is correct. 

“‘Q. Now, within the first month after October 
9, 1953, ean you tell me how many times you at- 
tended and treated her in that span of time? 

“A. In that span, there were five or six treat- 
ments. 

‘‘Q. And in November of 1953, how many times 
did you see her professionally and in connection 
with the alleged injuries ? 

“A. JI believe there were two treatments in No- 
vember. [162] 

‘“@. And I take it, then, thereafter, Doctor, you 
saw her about once a month, is that correct? 

‘fA. Approximately. 

“Q. Now, you have mentioned that you had ocea- 
sion to have x-rays taken of Barhara Arramone’s 
upper extremities, and that was the left arm, is that 
correct ? “A. Left wrist, specifically. 

“Q. The wrist of the left arm? 

WwW, thar is*correct: 

“Q. Now, you have already testified that there 
was a chip fracture in the ulnar bone, is that cor- 
rect? ‘A. Correct. 

“Q. Would you say that that was in the styloid 
process of the ulnar bone? 
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‘A. That is correct. 

““@. And in looking at this x-ray film, the chip 
a very small chip, isn’t that true, Doctor? 

“A. It is a chip. 

“Q. There isn’t any tear of the periosteum 
round the ulnar bone or the styloid process, is 
ere ? 

“A. There would have to be a tear in order to 
‘lease the fragment. 


‘“Q. Let me ask you this, Doctor, is there any 
ridence of tearing of the periosteum on this film, 
lat 1s demonstrated as I am holding it in my 
and? [163] ‘CA. No, there isn’t. 

[Os All meht. 

“A. No evidence on the film. 

“‘Q. Okay. Now, there wasn’t any evidence of 
vy swelling or edema when you examined this 
-ray—when you caused this x-ray to be taken in 
ovember of 1953, isn’t that true, Doctor? 

‘‘A. There was swelling. 


“Q. This patient’s left arm, at the wrist, was 
ever casted, was it? 

“A. It was immobilized. 

“Q. But it was never casted, was it? 

Aa No. 

‘“Q, Did you use an Ace bandage on that, Doc- 
ir? 

‘A. Tt was immobilized with a splint and adhe- 
ve tape. 

“Q. Now, on the lateral film, on Plaintiff’s Ex- 
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hibit S-1, for identification, there is no evidence of — 
bone pathology on that film, is there, Doctor? \ 

‘A. No, there isn’t: 

‘*Q. On the lateral view? A No: 

‘*Q. This film that was taken under your direc- 
tion and supervision was taken in November of 
1953, and there was no film taken thereafter, was | 
there? “A. Correct. [164] 

‘*Q. So that you don’t know, as a matter of fact, 
presently, Doctor, do you, whether or not that very 
small chip fracture of the styloid process has dis- 
solved ? “A. No. 

“@. It might have dissolved, isn’t that true? 

“A. IJ don’t know. 

“Q. <All right. Doctor, you are a general prac- 
titioner, isn’t that true? “A. Correct. 

‘“. You are not a specialist in psychiatry, are 
you? 

“A. I studied psychiatry and consider myself 
eapable of handling psychiatric problems in the 
usual run. 

“Q. You are not a specialist in psychiatry, 
though ? 

‘“A, T haven’t passed the Psychiatrie Certifica- 
tion Board. 

‘““Q. You have testified, Doctor, that there was 
evidence of arthritis in the right knee, is that cor- 
rect ? Ree Correct. 

“Q. Now, you have not had any x-rays taken of 
that right leg or knee of Barbara Arramone of 
recent date, have you? [Aton No. 


i 
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“Q. Did you ever take an x-ray of Barbara Ar- 
umone’s right leg at the knee? 

“A. I had an x-ray report. 

“Q. No. Did you? Just answer, please. 
aa 1 didn’t, no. [165] 

*Q. All right. And the best evidence of whether 
r not there are arthritic changes or evidence of 
rthritic pathology in bone anatomy is an x-ray 
Im, isn’t that true, Doctor? 

“A. It is not true. 

“Q. Well, you will see arthritic spurs on the 
-ray film if they are arthritic, isn’t that true? 

“A. Arthritic spurs can be detected on an x-ray 
lm, but it isn’t early. 

‘‘Q. Well, arthritis is a systemic condition, isn’t 
iat it, In its origin? “A. No, not always. 
““Q. How many types of arthritis are there, Doc- 
yr? 

“A. There are many types of arthritis, infec- 
ous arthritis, osteoarthritis, which would be hyper- 
‘ophie and atrophic, and traumatic arthritis, which 
/due to an injury. The classification has been re- 
ised recently and is still being revised as a result 
f our newer approach. 

“Q. So that your diagnosis is entirely based on 
our clinical examination of this patient, insofar 
s evidence of arthritic changes? 

ee Correct. 

“Q. Doctor, did you perform any neurological 
sts on Barbara Arramone ? 

‘SA, No—yes, let me say; correct that. I exam- 
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ined her face and found she was unable to [166] 

“@. Just answer. Yes, you did, is that correct? 

“fA. Yes. 

“@. And what tests of a neurological nature did 
you conduct? Name them. 

‘fA. The test of the use of the muscle; no—— 

“@. Did you perform—I am sorry. 

ik. no electical tests were made. 

““. Did you perform a Romberg test? 

(hee es soit: 

‘“@. And when did you perform a Romberg test? 

“A. During the course of her examination. 

‘‘Q. What is a Romberg test? 

“A. Romberg test? Having the patient standing 
on the floor to see whether she is weaving. 

‘“@. You don’t have your office cards with you 
insofar as those tests that you made? 

ALS NG dont 

“Q. You are relying entirely on memory, is that 
correct ? 

‘““A, That is correct. She was—should I 

“Q. If it is in an explanation to your an- 
swer, ft NING: 

“Q@. By all means proceed, Doctor. 

‘“‘A. Excuse me. 

“Q. Barbara Arramone is right-handed, isn’t 
she? “A. Correct. [167] 

“Q. The injury that she had, of this minor chip 
of the styloid process, is in the left extremity, or 
the left arm? “A. Right. 

“Q. Now, Doctor, you mentioned something 
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about headaches, and that is a subjective complaint, 
wholly within the control of the patient, isn’t that 
true? In other words, I might tell you that I have 
a headache right now and you couldn’t tell whether 
I have one, or not, is that correct? 

Soe That is correctebut i don’t say it is within 
the control, the patient’s control, to produce or dis- 
pense with a headache. 

“@. Well, what I mean is this, insofar as con- 
trol, “A. Maybe I misunderstood. 

**@. ——-I mean that the patient might tell you 
that she has a headache and you ecouldn’t tell 
whether or not she was telling the truth, isn’t that 
true ? “A. Kache, 

‘“Q. Barbara Arramone wasn’t placed in the hos- 
pital by you when she came to your office for the 
first time in October of 1953, was she? 

ao No. 

“Q. She was entirely ambulatory and she walked 
into your office upon the first occasion you saw her, 
is that correct ? ‘ae “Yes, [168] 

‘““Q. An excellent result was obtained insofar as 
this injury to the wrist, in view of the fact that you 
did not take additional x-rays; I take it that is true, 
isn’t it, Doctor? “A. Ne. itis not true. 

“(). Well, if you didn’t obtain an excellent re- 
sult, you would have taken another x-ray in order 
to correct anything? 

‘“A. Absorption of bone requires considerable 
time and further x-ray studies were advised and 
was anticipated. 
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“Q. But no x-ray has been taken for a period of 
almost, well, for one year, as a matter of fact, isn’t 
that true? 

‘‘A. Lacking one day. By way of explana- 
tion 

“Q. If it is an explanation to your answer, 
please proceed. 

“A, She has been busy with attending a plastic 
surgeon, or consulting plastic surgeons, and has 
kind of neglected some of the less important eom- 
plaints. 

‘*@. Doctor, is that in answer to the prior ques- 
tion, that last statement that you gave? 

‘fA. In answer to the question? 

=). Ves. 

“A. Yes, by way of explanation. 

“O. Doctor, you are acquainted and know of Dr. 


Paul Magnuson ? Ace Nese (69) 
““. An eminent and outstanding orthopedic sur- 
geon in the Middle West? “A. Wes, sim 


“Q. If I were to tell you that he states that a 
fracture of a styloid process of an whar bone re- 
solves itself in very little disability, would you say 
that Dr. Magnuson is wrong in that regard ? 

‘‘A. It would depend on the type of the fracture. 

‘‘Q. Team speakime of a chip fracture of «wie 
styloid process of the ulnar bone. 

“‘A. TI would disagree in that it is never always 
True. 

“Q. All right. T believe you mentioned that there 
was no evidence of any muscle, nerve or tissue dam- 
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ize within the area of the radius and the ulna when 
fou examined Barbara Arramone and examined the 
-ray film? 

‘‘A. There is no x-ray evidence of soft tissue 
lamage. 

“Q@. The extent of your professional services 
vithin the past twelve months, during which time 
rou have seen Barbara Arramone approximately 
mee each month after December of 1953, consisted 
yf what type of treatment ? 

‘“A. The treatment consisted of examination, 
‘epetition of blood counts to check on treatment, 
hanging of medication in an attempt to relieve the 
leadaches; also, I spent a good deal of time coun- 
elling with her relative to this mental problem, this 
nstability that she was exhibiting, and [170] trying 
o encourage her as to the results, not to be afraid, 
nd she should get out among people, and even en- 
ouraged her to obtain a position. 

“Q. Now, you mentioned that Barbara Arra- 
none is eighteen years of age presently, is that cor- 
‘ect ? “A. I believe that is correct. 

‘“Q. Was she a student in high school during the 
ime you attended and treated her? 

‘“A. Well, she had graduated from high school. 

““Q. <As of when, Doctor? Your best 

“A, As of the previous June, of—June of 753. 

““Q. By the way, you did not perform any spinal 
ap here, did you? “A. No. 

‘‘Q. To determine whether or not there was any 
rain damage? 
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“A. It was too late after the original accident. 
It wouldn’t have shown any positive test, if even 
there had been. 

“Q. There was no evidence of bony pathology in 
the skull plates that you took? “A. Correct. 

Mr. Pause: No other questions.” 

Mr. Fitzwiliam: Now, if your Honor please, I 
would like very well if we may have a view box to 
put this X-ray on for the jury to see. [171] 

(The x-ray referred to was placed in a view 
box.) 

Mr. Fitzwilliam: You might explain that this is 
what is referred to as the lateral view in the X-ray. 

Mr. Stutsman: May I explain that to the jury? 

This view here, which will be stipulated is called 
an anterio-posterior view, that is, turned to the back 
with the hand down, and this view here would be 
the lateral, that is the side view, and the circle here 
is the circle that the doctor circled where the bony 
pathology is, and we will stipulate with counsel that 
that is the chip fracture here (indicating). 

Mr. Fitzwiliam: That that is the chip appar- 
ently that he referred to, right there (indicating). 

Mr. Stutsman: In here, what is ealled the stvloid 
process of the ulnar bone, is that right? 

Mr. Fitzwilliam: Yes. TI think for the clarifica- 
tion of the jury we might also stipulate that the 
doctor says that nothing shows in the later view. 

Mr. Stutsman: In the lateral view, this view, 
looking in this direction, it isn’t picked up in that 
view. Thank you. [172] 
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“Q. Dr. Smalley, did you have occasion to 
The Court: J think perhaps we might take the 
orning recess. You are starting a new deposition? 
Mr. Pacht: That is right. 

The Court: Ladies and gentlemen of the jury, 
e will take the morning recess. Remember the ad- 
onition of the Court heretofore given you. 


(Recess.) 


The Court: The jurors are all present. You may 
roceed. 


We) 


Mr. Fitzwilliam: Your Honor, it is agreeable 
ith counsel, and with your Honor’s permission I 
ould like to eall Dr. Petzold now because of ar- 
ingements previously 


The Court: You may do so. 
Mr. Fitzwilliam: Dr. Petzold, will you take the 
and, please? [173] 


DR. HAROLD V. PETZOLD 
led as a witness for the defendant out of order, 
worn: 

Direct Examination 

Mr. Fitzwilliam: Q@. Your name is Dr. Harold 
etzold? A. That is correct. 
Q. What is your business or profession ? 
A. Neurology. 
@. And are you a duly licensed physician and 
irgeon? 
A. I don’t do any surgery, just medical neu- 
logy. 
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Q. You are licensed to practice neurology in the 
State of California? A. Iam. 

Q. And would you tell us something, doctor, 
about your training, beginning with your schooling, 
when and where? 

A. I took my final medical degree in the Univer- 
sity of Tennessee School of Medicine in 1945, I in- 
terned at Binghamton City Hospital of New York, 
I was then in the Army Service for two years, and 
then returned to San Francisco where I was four 
years in neurology, resident work. 

@. And how long have you been practicing in 
Sacramento, Doctor? A. Three years. 

@. Are vou a member of any neurological asso- 
ciations or societies? A. Most all of them. 

Q. Are you a member of the American Board 
of Neurologists? [174] A. Yes, sir, I am. 

Q. Doctor, at my request did you make an ex- 
amination last Thursday of Miss Barbara Arra- 
mone? A. Yes, I did. 

@. And was that examination a complete neuro- 
logical examination ? 

A. It was a neurological examination. 

Q. And did it include an examination of the 
nerves ? Am Yes. 

Q. All right, and that would be—would you de- 
seribe what type of nerves, sensory and so forth? 

A. Well, the neurological examination was 
rather extensive. It involves not only a historical 
description of the symptoms but also an objective 


| 
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valuation of the patient in terms of what neuro- 
gical defects may or may not be present. 

Q. Now, doctor, you also examined the reflexes? 
A. That is part of the neurological examination. 
Q@. Yes. And tell us what you found regarding 
ie reflexes as far as Barbara Arramone is con- 
rned ? 

A. I found no abnormality of either the deep 
flexes of the extremities or the superficial reflexes 
' the abdomen. 


Q. Now, in addition to your examination that 
mu told us about, of the nerves and the reflexes and 
» forth, did you do a Romberg? 

A. Yes, I did. [175] 

Q. Make a Romberg test. And what is that, 
ctor? 

A. The Romberg is essentially a sensory test. 
/ 1s tested by having the individual to stand heels 
id toes close together, putting them on a small 
ise, having them to close their eyes and then 
atching for anv faultiness of movement or unusual 
vay or falling, even. 

Q. And what did you find from your test in that 
gard as far as Miss Arramone is concerned ? 

A. There was mild swaying, but I did not feel 
at it was significant of any neurological disorder. 
Q. Is that something that you might find, a mild 
vaying with anyone, without any neurological sig- 
ficance ? A. Yes, it is. 


Q. Now, did you, in the course of your examina- 
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tion, make any examination of Miss Arramone’s 
gait? 

A. Yes, I observed her gait from time to time 
in examining the situation. 

Q. And did you find anything abnormal about 
her gait? A. No, I did not. 

Q. Was she well oriented ? 

A. Yes, she was. 

Q. All right. Now, doctor, I am trying to shorten 
this and I am going to exclude for the moment from 
this question the left side of Miss Arramone’s face 
and I am going to ask you aside from that area, in 
your examination, your neurological [176] exami- 
nation, did you find any objective evidence of any 
neurological disorder ? 

A. No, I did not. The examination was essen- 
tially within the normal limits. 

Q. Now going to the left side of the face, what 
did you find there, doctor? 

A. Well, of course there were a number of 
healed sears of previous lacerations that were ob- 
served crossing the face and the forehead and the 
nose. So far as the neurological examination was 
concerned, there were patchy areas of diminished 
pain sensation over the left side of the face and 
occasionally a random irregular muscular twiteh 
would be noted to play over the left side of the face. 

Q. All right. And that, of course, in your ex- 
amination was an objective finding of some—that 
was an objective finding that you made? 

A. Yes. 
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Q. And to understand your testimony, then, aside 
from that you found nothing abnormal or neuro- 
logical ? A. I did not find anything. 

Q. All right. Now, did your examination, doctor 
—one point here—did it include, your examination 
of the nerves, the—just one moment, please—the 
eular nerves—the ocular nerve, the olfactory nerve, 
lid it include those? 

A. Yes, all twelve cranial nerves. [177] 

Q. All right. That is as far as the neurological 
examination goes as far as the testing of the nerves 
is concerned, those twelve, is that right? 

A. We examined all twelve nerves. 

Q. All right. And vou have different methods of 
axamining each nerve, is that right. 

Q. Without going into detail. All right. Now, 
loctor, did vou examine an electroencephalogram 
shart taken upon the person of Miss Arramone? 

A. TI examined that record as a process of read- 
ng all records that were taken here in Sacramento. 

Q. Is there anvone else in Sacramento that 
nakes those readings other than yourself? 

A. They do not make them as a part of the ex- 
uminations coming through those laboratories, they 
may be able to read them, but they don’t do them on 
he basis of being considered an electroencephalog- 
rapher, set up to read those records. 

Q. In other words, you are the only one in Sac- 
ramento that makes those readings? 

A. That is correct. 

Q. Now, in that regard, doctor, would you tell 
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us what is this electroencephalogram? Would you 
give us something about it? 

A. The best way to explain it is to compare it 
with heart waves. Most people are familiar with 


the electrocardiogram, [178] which traces certain. 


electric properties of the heartbeat on a photogra- 
phic piece of paper. The electroencephalogram, ab- 
breviated as an ‘‘E.E.G.,” is essentially the same 
type of test. It 1s an arrangement of the electrical 
potentials that are given off by a normal function- 
ing brain. 

@. Now, doctor, is it ever in itself a complete 
diagnosis? 

A. No, it is like any other laboratory test, it 
must be correlated with the clinical history and 
various findings that may be found on examination. 

Q. Yes. In other words, at the most it is only 
a part of the examination to come to a diagnosis? 

A. It is a part of an examination. 

Q. And, doctor, what does this chart read that 
you saw? 

A. <An interpretation of the record as a whole 
was to the effect that it was a diffused mildly ab- 
normal record. 

Q. Mildly abnormal? A. That is correct. 

Q. And, doctor, is that the type of record that 
you might obtain on an electroencephalogram on 
many occasions from people who haven’t been in- 
volved in an accident or trauma ? 

A. Yes, this ean be considered such. We cannot 
come to any strong fast conclusions regarding the 
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findings in any one E.E.G. Again it must be corre- 
lated with the history and findings. 

Q. All right. Now, doctor, correlating that graph 
with [179] your examination of Miss Arramone, 
ind your obtaining of a history, was there any his- 
cory of any convulsions? 

A. I did not get any history of any convulsions. 

Q. Correlating that graph, that gram, that 
nildly diffused pattern, with your examination clin- 
cally, all of the things we haven’t gone into in 
rreat detail in this neurological examination, is 
here in your opinion anything alarming about the 
neephalogram ? 

A. No, I wouldn’t say it is alarming. 

@. Is it possible that the same encephalogram 
wo years ago may have revealed the same mildly 
liffused pattern ? 

A. It is possible. There is no way of knowing 
hat, unfortunately. 

Q. An encephalogram is merely a part, as I un- 
lerstand it, of an examination ? 

A. That is correct. 

Q. Now, did Miss Arramone give you the com- 
ylaint of headache? A. Yes, she did. 

Q. And is that entirely a subjective complaint, 
Doctor? 

A. Headache like any and all other pain is sub- 
jective. 

Q. All right. And if I were to tell you, doctor, 
hat according to hospital records Miss Arramone, 
ym the day following this accident was alert, and 
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on the day following that she was alert, and I think 
on the day following the accident was visited by an 
unele and was not disturbed about it, and [180] 
taking that history together with your findings at 
the time of your examination is there anything in 
your opinion to account for those headaches? 


A. No, sir, other than accept the history of head 
trauma is all that we have to go by. 

Q. With that history, doctor, would you con- 
sider it unusual that headaches would persist until 
this time? 

A. Yes. As a general rule, the post traumatic 
headache tends to gradually clear over a period of 
time, which is quite variable. Usually in a year, 
year and a half, we expect usually to see them leave. 

Q. Yes. And, doctor, I should have added this: 
Jf I told you that X-ray pictures of Miss Arra- 
mone’s skull were entirely negative as to any frac- 
ture, would that be in any way more reassuring as 
to the probability of the headaches ceasing? 

A. Well, you can’t correlate headache—fracture. 
It would be reassuring in that we have some idea 
of what happened to the skull as a result of trauma. 
Usually we are not too much concerned with frac- 
ture unless it is of a particular type, depressed or 
crossing an area in which a blood vessel may pass, 
thereby lacerating a blood vessel. 

Q. Can your headaches be entirely on an emo- 
tional basis, doctor? 

Mr. Stutsman: I didn’t hear that. 
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Mr. Fitzwilliam: Can headaches be on an en- 
rely emotional basis? [181] 

A. They have been claimed to be. Each ease 
ust be evaluated in its own rights. 

Q. Are there many causes for headaches ? 

A. Many causes for headaches. 

Mr. Fitzwilliam: That is all. 


Cross Examination 
Mr. Stutsman: Pardon me, your Honor, is it my 
rrect understanding that this testimony is offered 
ily with respect to the Arramone case? 
Mr. Fitzwilliam: Oh, ves. 
Mr. Stutsman: Very well. Thank you. 
Q. Doctor, you did not give us the benefit of 
mur history in this case. Will you give us that 
yw? All you have talked about is subjective com- 
laints. 
A. The only thing I talked about is what I was 
sked. If you desire that I will give you the history. 
Q. Will vou give us it, please? 
A. The history ran something as follows: On 
le evening or the night of August 27, 1953, the 
utient was involved in an auto accident somewhere 
. the environs of Stockton. As a consequence of 
ie auto accident her face and head were forcibly 
rust toward the windshield, and as a consequence 
> that she sustained multiple lacerations and ap- 
arently was unconscious for an undetermined pe- 
od of time. [182] My time was that she was un- 
mscious for two days. 
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She was initially hospitalized at the San Joaquin 
General Hospital and after being there for some 
four or five days was transferred to the St. Agnes 
Hospital in Fresno, I believe. 

The extent of injuries, so far as I was able to 
determine, consisted of multiple lacerations of the 
face, forehead; she sustained a fracture of the right 
wrist, I believe—I may he incorrect in that, it is 
one of the wrists. 

Mr. Fitzwilliam: May I interrupt, your Honor? 
I take it that the doctor is now repeating the his- 
tory as he received it. 

Mr. Stutsman: That is right. 

Mr. Fitzwilliam: This is the history? 

A. Yes. And there was also a laceration of the 
right knee. Aside from that there seems to be no 
other pertinent history of any serious injury. 

As I clearly noted, the patient subsequently had 
plastic surgical repair by a plastic surgeon in Chi- 
cago for her facial lacerations. 

Mr. Stutsman: Any further history, doctor? 

A. That is essentially the history of the accident. 

Q. How about ecomplaints,—any history of com- 
plaints that she made from the time of the accident 
to the time you saw her? 

A. The patient complained of headaches as we 
have talked of, generalized for the most part, last- 
ing from two or three hours to maybe the entire 
day, more or less continuous up to the present time. 

She also complained of episodes of dizziness 
which would occur three or four times a week, very 
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ransient, not indicated to be of any true vertigi- 
ous origin. 

More recently she has complained of a sense of 
lacking out, lasting for a split second, as she put 
; What this actually amounted to, I could not say. 
Another complaint was within the past six or 
sven months waking up with a peculiar sensation 
s if a cat were purring on her throat. I could not 
omprehend that. 

Q. Is that substantially the complaints that she 
ade, doctor? 

A. That is essentially what she gave me. 

Q. And you had no history in your consideration 
nd examination of fatigability ? 

A. No, that was not mentioned to me. 

Q. And you had no complaint in your history 
bout nervousness ? 

A. Not specifically. It was obvious the girl was 
epressed because of her facial scars. 

Q. But you had no history of her conduct as to 
eing nervous between the accident to the present 


me? A. She never alluded to such. [184] 

Q. So you had no knowledge of that? 

A. No. 

Q. You had no knowledge of her being irritable? 
A. No. 

Q. And you didn’t have anv history of her losing 


yme twenty-some pounds weight since the accident ? 
A. Yes, she did mention that she had lost some 
eight. 

Q. Doctor, if you had those additional com- 
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plaints they would be significant, wouldn’t they, in 
your evaluation ? 

A. As a total picture. Probably pertaining to 
the objective neurological status is another thing. 

Q. But I mean, doctor, you evaluate them cer- 
tainly by clinical signs as well as these neurological 
electroencephalograms, do you not? 

A. Yes, we do. 

Q. In other words, a neurological examination 
also has its imitations, doesn’t it, Doctor? 

A. Very definitely. 

@. There are large areas of the brain that it 
doesn’t reach, isn’t that right? 

A. Well, that covers a lot of discussion. 

Q. Well, vou have the silent areas of the brain 
that in the medical profession you people don’t 
know what they are for, do you? 

A. Well, in answering such a question as that 
one would have [185] to qualify and state specifi- 
eally what is indicated and what area is silent, to 
what degree they are silent, or what. 

Q. True. But the neurological examination does 
not reach them, does it, doctor? 

A. I don’t believe that question can rightfully 
be answered. 

Q. Is it difficult to answer, doctor, or can’t be? 

A. I would preface that by the fact that we 
ought to know what was specifically in mind regard- 
ing silent areas. 

Q. Well, there are areas of the brain that take 
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sare of perception, memory. Those are not reached 
by neurological examination ? 

A. Areas of the brain of memory ? 

Q. And perception? 

A. We don’t know where memory is stored. It 
Ss probably stored all over the brain. 

Q. That is nght. And if a brain had a diffused 
njury it could disturb those areas, couldn’t it, and 
10t show up in the neurological? 

A. It is possible, but again all this must be qual- 
fied. 

Q. Doctor, isn’t it very uncertain in medicine? 

A, Will you repeat that? 

Q. Isn’t it very uncertain in medicine. 

Mr. Fitzwilliam: TI didn’t get the question my- 


Mr. Stutsman: Uncertain. [186] 

My. Fitzwilliam: Isn’t what uncertain. 

Mr. Stutsman: Well, trying to evaluate that. 

A. We have different techniques with which we 
lo try to evaluate those things. 

Q. Doctor, you agree with me that the practice 
»f medicine is an art more than a science, or it is 
an art and a science, both? 

A. I think it is a combination of both. 

Q. That is why you doctors study so much, so 
you can interpret these things, isn’t that right? 

A. Yes, sir. 

Q. And with all that study you have your limi- 
tations, don’t you, Doctor? A. That is right. 
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Q. In medicine a lot of things are very mysteri- 
ous, doctor, aren’t they ? A. Yes, indeed. 

Q. And that is why we have our human limita- 
tions, isn’t that right, doctor? 

A. Yes, we have our limitations. 

Q. It appears to us, does it not, so far, that 
many things are given to us to know, isn’t that 
right ? A. I beg your pardon? 

Q. I say also at the present time in medicine 
there are many things about the functions of the 
human body that are [187] not given to us to know, 
isn’t that right? A. That is correct. 

@. Now, doctor, Mr. Fitzwilliam mentioned 
about these subjective complaints and that they are 
solely in the control of the patient. Do you recall 
that? A. Yes. 

Q. Did anything occur in your examination or 
did anything come to your attention that you had 
eause to dishelieve Barbara Arramone in anything 
she told you? A. No, I had not. 

Q. And you didn’t get the various other symp- 
toms that I have related in addition to headache 
and dizziness, isn’t that right? 

A. No, she did not give them to me. 

Q. Now, doctor, a concussion of the brain, can 
you give us a definition of that, please ? 

A. By a concussion of the brain it is implied 
that some force has been applied to the head which 
may consist of acceleration or deceleration of the 
head, moving or stopped, in which the brain is 
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thrown about in its cranial cavity and shakes up 
the nerves like you shake up a bag of marbles. 

Q. In other words, the brain is a sort of jelly 
substance movable inside the skull, isn’t that right? 

A. That is correct. There are degrees of con- 
sUSSi0N. 

Q. And there is a fluid substance that surrounds 
che brain, [188] in between the brain the skull, isn’t 
hat right? A. That is correct, yes. 

Q. Now, you are aware, from your examination, 
yf the direction of force that hit her head, are vou 
10t, from looking at the wounds? 

A. That is right. 

Q. It was more or less her right face forward, 
vasn’t 1t? A. That is the way it appeared. 

@. And were you aware also that she struck the 
vindshield so hard that her head went through the 
rlass ? 

A. I did not know it went through the glass. 

Q. But that would be a significant thing to know 
is to the force of the blow, would it not, doctor? 

mm Yes, I think it would. 

Q. Now when a head is thrown violently against 
he glass to the extent that it will knock a hole 
hrough the glass, the skull, the outside part of the 
ead, is suddenly decelerated, isn’t that right? 

A. The head is decelerated. 

Q. And then the brain keeps coming, isn’t that 
ight? A. That is correct. 

Q. And incidentally, in that area of the brain, 
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the forepart of the brain, you have some irregular 
areas of bone right behind the eyes, doctor? 

A. They are pretty smooth. [189] 

Q. Aren’t they those wings where the temple 
lobes fit into the skull? 

A. And they are there for a reason, they protect 
the }--ain. 

Q. And there are ridges forward, aren’t they? 

A. That is for the convolutions of the brain to 
fit in. 

Q. And there are those two wings of the bone 
across behind the eyes, the sphenoid bone, or some- 
thing? A. The wings of the sphenoid. 

Q. And they come out, don’t they, doctor ? 

A. That is correct. 

@. And there are edges across there? 

A. There are smooth edges. 

Q. But also the bone part is very thin where 
they come to an edge, isn’t that right? 

A. Relatively thin. It varies. 

Q. And it goes back about probably a half inch, 
doesn’t it? 

A. It makes a slight overlying shelf, if you will. 

Q. And that is where the brain would Int as it 
travels forward, wouldn’t 1t? 

A. Tt travels as a mass, the whole brain goes 
forward. 

Q. True, but the part that first hits hits those 
rough edges, isn’t that right, doctor? 

A. Well, I don’t know. 
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J. Wouldn't the brain be so large it would have 
hit them? 

\. The brain is moving as a mass, and it is held 
its [190] position by various contiguous struc- 
es, such as the falx, which must be taken into 
ount, that holds the brain in place. 

). Now, doctor, is what we have just talked here 
ut, this foree being applied as we have described, 
hat consistent with concussion of the brain? 

\. Oh, ves, I think that this patient had a con- 
sion of the brain, there is no doubt of that. 

). And don’t you think the electroencephalo- 
im is also consistent with that? 

\. I don’t believe so. 

). It isn’t consistent with it? 

\. I don’t believe you could make that state- 
nt, no. 

). Is it inconsistent with it? 

\. No, I do not say that you could make that 
tement either. 

). It shows abnormality and diffuse injury, 
sn ’t it? 

A. But it does not say due to what. 

). No, but it is significant as a diagnostic aid, 
*t it, doctor? A. It is an aid. 

). True. And it certainly isn’t contrary to a 
cussion, 1s it? A. No, it is not contrary. 
). Doctor, also it is consistent with a contusion 
the [191] brain, or bruising, isn’t it, doctor? 

A. No, it is not that. 
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Q. Doctor, a concussion of the brain is a brain 
injury, isn’t it? 

A. It isa form of a brain injury, yes. 

Q. Doctor, if you agree that Barbara had a con- 
cussion of the brain and if you take these symptoms 
that have been related as true, then she has at the 
present time a post concussion syndrome, as they 
eall it in medicine, wouldn’t you say? 

A. I believe that her symptoms in the aggregate 
would add to that. 

Q. And it is organic brain injury, isn’t it? 

A. Yes, it is attributed to that. 

Q. And, doctor, I have your report here. This is 
your signature, is it not? A. Yes, it is. 

@. And a part of this was not stated. Is this the 
true diagnosis of the electroencephalogram: Dif- 
fused abnormal E.E.G., of mild degree, compatible 
with a convulsive susceptibility ? 

A. That is correct. 

Q. What does compatible with a convulsive sus- 
eeptibility mean, doctor ? 

A. That would mean that if clinically this pa- 
tient had complained of having convulsions, the rec- 
ord would be compatible [192] with that because it 
shows paroxysmal dysrhythmia. 

Q. Doctor, in convulsive conditions you have the 
petit mal and grand mal, isn’t that right? 

A. That is correct. 

Q. And petit mal would be of very short dura- 
tion and probably very minor, isn’t that right? 

A. Petit mal is an unequivocal diagnosis by the 


: 
i 
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.H.G. We know that, and it is the only one that 
e can diagnose specifically by the E.E.G. 

Q. <A blackout would be a petit mal, wouldn’t it? 
A. No, it would not be necessarily. 

Q. It could he, couldn’t it, doctor? 

A. It could be anything. It could be a disturb- 
nee of the circulation. 

Q. Now, if it is true that Barbara had blackouts, 
at would be consistent with this electroencephalo- 
ram, wouldn’t it, doctor? 

A. According to the history of development a 
ionth ago, one would try to tie in clinically the 
enifiecance of this. 

Q. It would be significant, wouldn’t it, doctor? 
A. You would have to take that into account. 

Q. That is right. In fact, doctor, effects of these 
rain injuries come on years later, don’t they? 

A. Some feel that the span of time is anywhere 
7om a year to ten years. We can’t always prove 
lose things. 

@. So Barbara is in that span, isn’t she, right 
pw? (193) 

A. I would say so. 

Q. Now, doctor, on Barbara Arramone, you 
ere primarily concerned on a neurological basis, 
n’t that right? A. That is correct. 

@. You are not a psyehiatrist ? 

te Was it.am not. 

@. You made no attempt to evaluate her on a 
sychiatric basis? 

A. None other than to give her some assurance 
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because of her indicated emotional instability he- 
eause of her scars. 

Q. You felt that they were indicated, that is why 
you gave that to her? 

A. Well, I don’t like to see them cry in the 
office. 

Q. What is that? 

A. I don’t like to see them ery in the office. 

Q. Is that the reason you gave it to her, not 
beeause she needed reassurance ? 

A. If they don’t need it we certainly don’t say 
anything to them. 

Q. Well, doctor, as a doctor of medicine wouldn’t 
you say that a young girl suffering disfiguring 
sears as you saw them, it would have an emo- 
tional effect on them? 

A. I believe that is correct. 

Q. In fact, doctor, in medicine isn’t it recog- 
nized that facial scarring of people causes various 
types of anti-social behavior? [194] 

Mr. Fitzwilliam: Your Honor please, I am going 
to object to this. Counsel has already elicited from 
the doctor 


Mr. Stutsman: I will withdraw the question. He 
said he gave a little reassurance. I will withdraw 
that. 

Q. Doctor, a little further on that basis could 
I ask you this: That you have not even, so there 
will be no doubt about it, attempted to give us any 
opinion relative to the emotional disturbance result- 
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ng from the psychic shock initially when the 
njury occurred or the disturbance which would 
necessarily follow, if it did follow, from the dis- 
igurement afterwards? You haven’t given any opin- 
on, have you? 

A. Now, that doesn’t fall within my realm. 

Q. So the person best able to give such an opin- 
ion would be one trained in psychiatry, would it 
not, doctor? an hay is correct. 

@. But in medicine generally, even though it is 
not in your realm, you do recognize psychic injury, 
lon’t you, doctor? A. Yes, I do. 

Mr. Stutsman: Doctor, I want to thank you very 
kindly. 

Redirect Examination 

Mr. Fitzwilliam: Q. Just one question, doctor: 
There was a mention of petit mal and grand mal, 
I believe. Petit mal, as I understand it, to try to 
shorten this, is the [195] shorter periods of con- 
vulsion ? 

A. Yes. Petit mal is a very short transient loss 
of consciousness, varying anywhere from 1 second 
to probably 30 seconds, not manifested by any 
tongue biting, movements of extremities, and so on. 

Q. And that is the one type of diagnosis that 
you say you can depend on in the encephalogram 
examination ? 

A. So far as the electroencephalogram is con- 
eerned, the wave configuration that is seen in petit 
mal is the only one that we consider diagnostie. 
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Q. And was that type of wave present on this 
chart ? 

A. No, this patient did not have petit mal ac- 
tivity. ; 


Mr. Fitzwilliam: All right, thank you very much. 


Recross Examination 

Mr. Stutsman: Q. Doctor, is it a fact that many 
known epileptics have a completely normal reading 
of the electroencephalogram ? 

A. 15 to 20 per cent of known epileptics will 
show a normal record. 

Q. And incidentally, doctor, how much time did 
you have with Barbara, that is, taking the history 
and everything all together? 

A. Better than an hour, an hour and ten min- 
utes, perhaps. 

Q. And that is the only time you ever saw her? 

A. Yes. [196] 


Redirect Examination 
By My. Fitzwilham: 

Q. One question on that, IT am sorry. Could you 
accomplish any more in the way of examination, 
doctor, hy taking any more time? 

A. Not so far as the objective neurological ex- 
amination is concerned. Either the findings are 
there or they aren’t. 

Mr. Fitzwilliam: I see. Thank you very much. 

Mr. Stutsman: Thank you, Doctor. [197] 
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The Court: The jurors are all present. You may 
roceed. 


Mr. Nagel: Barbara. 


BARBARA ARRAMONE 


-Jaintiff herein, called as a witness in her own be- 
alf, sworn. 


Direct Examination 

Mr. Nagel: Q. We are going to ask that you 
peak up loud enough so we can hear you, please. 
Your name is Barbara Arramone, is that correct? 

Ey ies, 

Q. You are now 19 years of age? 

mo Yes. 

Q. And you were 17 at the time you were in- 
‘olved in the collision, is that right? 

pee ihat is right. 

Q. You are the daughter of Mary Arramone, 
vho is sitting in the back room here? 

A. Yes. 

Q. Did your mother give the correct date of 
rour birth, Barbara? 

A. I wasn’t here then. 

@. When were you born? Dome Oso. 

Q. And on what day and month? [198] 

A. October 20, 1935. 

Q. That makes you 19 today, is that correct? 

A. Yes. 

Q. Barbara, is it true that on August 27, 1953 
rou had come out to California along with your 
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uncle and aunt, Mr. and Mrs. Brunkala on vaca- 
tion? A. That is right. 

Q. And you left Fresno and was proceeding 
along the highway to stop at Sacramento and then 
proceed further on home, is that correct? 

A. Yes. 

Q. And is it true that you were sitting in the 
front of the automobile and to the right? 

A. Ves, 

Q. And right next to your aunt, Mrs. Brunkala, 
is that right? A. Yes. 

@. Barbara, do you remember anything about 
the collision itself? A. No. 

@. Were you awake or were you asleep prior to 
the collision ? A. I was asleep. 

@. What is the first distinct recollection you 
have, Barbara, after the collision took place? 

A. When I woke up in the hospital, the nurse 
was in the [199] room. 

Q. You are going to have to speak up a little 
bit louder, Barbara, please. You woke up in the 
hospital and what? 

A. The nurse was talking to me. 

Q. Do you now know how long that was after 


the collision took place? A. Yes. 
Q. Wow Jong was that after the collision took 
place? A. Three days. 


Q. After your stay in the San Joaquin Hospital 
you were then transferred by ambulance to St. 
Agnes Hospital in Fresno, is that right? 
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Q. And you stayed there for some days and 
1en moved out to your uncle’s home? 

oe that is meht. 

Q. That is Mr. and Mrs. Hinkle, is that correct ? 
mE. Yes. 

Q. And then some time after that you left for 
ome, is that correct, Barbara? ACs: 

Q. With your mother? A. Yes. 

@. And did you see Dr. Pearson in Fresno? 
™. Yes, I did. 

Q. And Dr. John Wilde? [200] 


my * Yes. 

Q@. And Dr. Wolf? A. Yes. 

Q. Barbara, did you lose any teeth in this col- 
sion? A. Yes, I did, I lost four teeth. 


Q. Can you point them out to us just generally ? 
Vere they on the left side of your mouth or right? 
A. On the left side. 

@. How many were lost from the top and how 
any below? 

A. Well, at the time of the accident the two top 
eth got knocked out, and one on the bottom was 
racked and pushed backwards. 

@. And were those later extracted ? 

me Y es, cir. 

Q. Were any of your other teeth knocked loose? 
A. I had two teeth chipped on the right side, 
nd some teeth jarred loose on the left side, upper 
nd lower. 

@. And did Dr. Johnson manage to save those 
seth that were loose? 
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Q. Were you present at the time we took Dr. 
Johnson’s deposition back in Chicago, Barbara? 

A. Yes, sir. 

@. And did he at that time fully relate the 
number of teeth that were repaired and capped 
and replaced? A. Yes. [201] 

Q. Now, I will ask you this, Barbara: The four 
teeth that you lost, did you have any cavities in 
any one of those four teeth prior to the time that 
you were involved in the collision ? 

A. No, not so far as I know. 

Q. Now, Barbara, some time after you got back 
home you went back to high school, is that correct? 

A. Yes, sir. 

@. And did you get your high school diploma? 

fee Ves, 1 did, 

Q. And some time after that did you start work- 
ing? A. =es, ledid. 

@. And that was for the telephone company, 
was it? A. Yes. 


Q. What kind of work did you do? 

A. Well, I started out as a clerk-typist. 

Q. <A clerk-typist, is that correct? 

A. Yes. 

Q. And vou worked some five and a half months, 
is that right? A. Right. 


@. And you earned how much money? 

A. About 

Q. Was it $1200.00? 

A. It was $1200.00 for the five and a half 
months. 
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Q. Barbara, why did you terminate your em- 
loyment after some [202] five and a half months? 
A. Because of my ill health and because J-—— 
Witness weeps.) 

Q. Well, Barbara, let me ask you this 
The Court: Do you feel all right, Barbara? We 
ill take a recess at this time. 

Ladies and gentlemen of the jury, we will stand 
1 recess. You will remember the admonition of the 
ourt heretofore given. 


(Recess. ) 


The Court: The jurors are all present. You may 
roceed. 

Mr. Nagel: Your Honor, we have no further 
uestions of Barbara. 


Cross Examination 

Mr. Fitzwilliam: Q. Barbara, you are nervous 
n the witness stand, aren’t you? 

me ves, a little. 

Q. Now, you don’t have to worry about me. You 
emember you talked to me in my office last Thurs- 
ay for oh, better than a half hour, with the court 
eporter there? A. Yes, sir. 

Q@. And we got along all right, didn’t we? 

ie) CS, Sir. 

Q. You didn’t have any trouble. Barbara, I am 
oing to ask you this: Do you remember what the 
eating arrangement was in the [203] rear seat of 
he automobile? 
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A. Yes, sir. My girl friend was on the right 
hand side directly behind me, and little Jennifer 
was on the left hand side of the car in back of 
her father. 

Q. Now you went to high school, back to high 
school, in October ? Ae aris right? 

Q. All right. And then you went to work about 
March, was it, of last year? A. Yes. 

Q. And what date was it you got of high school? 
Was it in February? 

A. No, I think it was January 28th. 


@. January 28th. And when you left Fresno, 
Barbara, and went home, how did you go to the 
train? Did you walk or go by car? 

A. No, my uncle drove me to the train. 

@. Your uncle took you to the train? 

A. Yes. 

Q. You don’t have any trouble remembering 
those details about how they were seated in the 
rear seat of the car and about your uncle taking 
vou to the train? 

A. No, I can’t forget about the seating arrange- 
ment because we always sit that way. 

@. And ean you recall now the day that you 
eraduated from [204] high school, January 28th? 

A. J think it was the 28th. 

@. And you haven’t had any plastic, any further 
plastic work done now sinee last October? 

A. No. 
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Q. And you remember pretty well what Dr. 
ohnson said in his deposition about your teeth 
hat were taken some seven or eight months ago? 
A. I couldn’t help to remember that, I was look- 
ng so much while the teeth were being fixed, I 
now in almost every detail. 


Q. And Barbara, I assume that you have been 
ervous about this lawsuit, haven’t you? 

A. Somewhat, yes. 

Mr. Fitzwilliam: I think that is all. Thank you. 
A. You are welcome. 

Mr. Nagel: No questions. Step down, Barbara. 


Mr. Stutsman: May we have one second, for a 
onference, your Honor please? 


The Court: You may. 


Mr. Stutsman: We rest our case, if the Court 
lease. 


Mr. Pacht: The Plaintiff Brunkala rests. 
The Court: All the Plaintiffs then rest? 
Mr. Nagel: Yes, your Honor. [205] 


[Endorsed]: Filed Dee. 5, 1955. 


[Endorsed]: No. 14911. United States Court of 
\_ppeals for the Ninth Cireuit. Barbara Arramone, 
. minor, by and through her guardians ad litem, 
Jominick N. Arramone and Mary I. Arramone, 
\ppellants, vs. John A. Prowse, as administrator of 
he Kstate of Alvin Prowse, also known as Alvin 
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I. Prowse, deceased, Appellee. Transcript of Ree- 
ord. Appeal from the United States District Court 
for the Northern District of California, Northern 
Division. 

Filed: October 24, 1955. 


/s/ PAUL P. O’BRIEN, 
Clerk of the United States Court of Appeals for the 
Ninth Circuit. 


In the United States Court of Appeals 
for the Ninth Circuit 


No. 14911 


BARBARA ARRAMONE, a minor, by and through 
DOMINICK N. ARRAMONE, Ete., et al, 


Plaintiffs, 
vs. 


JOHN A. PROWSE, as Administrator of the 
Estate of ALVIN PROWSE, Etce., 
Defendants. 


ADOPTION OF DESIGNATION OF CON- 
TENTS OF RECORD AND STATEMENT 
OF POINTS ON APPEAL 


Pursuant to Rule 17 (6) of the Rules of Practice 
of United States Court of Appeals for the Ninth 
Circuit, the Plaintiff and Appellant, Barbara Ar- 
ramone, a minor by and through her Guardians 
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id Litem, Dominick N. Arramone and Mary I. 
Arramone, hereby adopts the statement of points 
m appeal and designation of contents of record on 
ippeal heretofore filed in the District Court of the 
Jnited States in and for the Northern District of 
Jalifornia, Northern Division, in proceeding No. 
007 appearing in the typewritten transcript of 
ecord as the statement of points and the designa- 
ion of contents of record on appeal as provided in 
aid Rule 17 (6). 


Dated: This 21st day of October, 1955. 
STUTSMAN, HACKETT & NAGEL, 
/3s/ By J. J. NAGEL, 
Attorneys for Plaintiff-Appellant, 
Barbara Arramone 
Affidavit of Service by Mail attached. 


[Endorsed]: Filed October 22, 1955. Paul P. 
Brien, Clerk. 


